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FRIDAY, MARCH 25, 1955 


House or REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
SUBCOMMITTEE FOR SPECIAL INVESTIGATIONS, 
Federal Courthouse, Foley Square, New York, N.Y. 

The subcommittee met at 9 a. m. with Hon. F. Edward Hébert, 
chairman of the subcommittee, presiding, and Hon. William E. Hess, 
representing the minority. 

Mr. Héserr. The committee will come to order. 

Mr. Courtney. 

Mr. Courtney. Mr. Chairman, in accordance with the Rules of the 
House, we make the announcement to all concerned and all present 
that the purpose of this meeting and the precept of the committee 
contemplates that we will consider the medical situation at Fort Dix, 
N. J., during the period of February and on through March of this 
year, with general reference to the facilities and the problems that 
have been posed there for the medical authorities, and the means and 
methods that were employed in the cases of several soldiers who were 
inflicted with diseases. 

And next, and as a part of that, Mr. Chairman, the question of the 
housing at Fort Dix in the barracks area, where inductees serving their 
first 8 weeks of basic training and being inducted, are housed. 

And there may be other facets of either of those two topics that will 
be explored, but for the purpose of the record, and the information 
of all concerned, those will be the two central topics of consideration. 

Now, Mr. Chairman, we have programed this inquiry in this fash- 
ion. It was thought it would be most informative and better under- 
stood if we first understood what the problem was from the medical 
authorities, having application to general medicine, and then bring 
it down to the per sonal or the particul: wr subject which has concer ned 
the public, and which has been referred to in some newspaper articles. 

And then, as a part of that, with other witnesses, we will get into 
the question of the housing adequacy. Now, Mr. Chairman, we have 
General Sams this morning. 

Mr. Hépert. Mr. Courtney, before we hear General Sams, on behalf 
of Mr. Hess and myself, we think it proper at this time to make a 
statement for the record, and that statement is the reason for our 
appearance here today. 

We are here today because the attention of Mr. Vinson, the chair- 
man of the Armed Services Committee of the House, was called to 
certain newspaper articles appearing in certain newspapers in the 
city of New York, concerning alleged conditions at Fort Dix, alleged 
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maltreatment of trainees and general criticism relating to the general 
order of things at that camp. 

As a result of this matter being brought to the attention of Mr. 
Vinson, he directed this committee which is the investigating arm of 
the Armed Services Committee, name a two-man subcommittee to come 
here to New York and make a personal inspection of Fort Dix and to 
hold this public inquiry. 

In holding this public inquiry, it is the intention of this committee 
to spread upon the open record all the facts, as far as we are able to 
ascertain them. 

Prior to our arrival here yesterday, Mr. Edward Fogo, our investi- 
gator, made several visits to Fort Dix, interviewed the personnel at 
the camp and in addition, interviewed the parents of one of the young 
men who unfortunately has died, and whose death brought this matter 
to the attention of the House Armed Services Committee. 

In selecting the witnesses, this committee selected those who, in its 
opinion, would be able to throw some light upon this matter. 

We have summoned here the officers of Dix, both the medical and 
the military side, and we have also summoned from Dix trainees who 
intimately knew the individuals, lived with them during their last 
days, and who were close to them, and would be in a position to testify 
as to correct conditions. 

We have also summoned the chaplain, who knew these boys. In 
addition, we extended very personal invitations to the parents of Pri- 
vate Weinrib to come to this committee and testify, if they so desire. 

It is this committee’s understanding that some of the criticism 
emanated from the parents of Private Weinrib. Mr. and Mrs. Wein- 
rib were interviewed the night before last for some 2 hours by Mr. 
Fogo, and again invited to come to this hearing to make any 
statement, and offer any evidence of any maltreatment or lack of 
proper treatment of their son during his period at Dix. 

The chairman again sends the invitation to Mr. and Mrs. Weinrib, 
or to anybody else who has any firsthand knowledge of irregular or 
undesirable conditions at Dix. 

And I again extend this public invitation to any individual who 
has personal knowledge of any irregularity, to come before this open 
hearing now, or during the course of the days, when it will be con- 
ducted, and present any evidence. 

The committee is not interested in hearsay, the committee is not 
interest in rumors, and the committee is not interested in trickle-down 
stories which cannot be supported. 

We are interested in firsthand knowledge, firsthand information, 
and we will welcome it, and if anybody feels they possess such infor- 
ination, and for reasons best known to themselves, fails to accept this 
invitation, then the committee can only accept the conclusion that they 
have nothing to offer, to contribute, to this hearing. 

To the military personnel, particularly, the trainee, on behalf of 
Mr. Hess and myself, we both wish to assure that personnel that there 
will be no reprisals for any testimony which they might give. We 
have the assurances of the commanding officers of Dix and we believe 
them. 

However, even over and above that assurance, I will say for this 
committee that if, as a result of any testimony given here during these 
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hearings, there is any indication of any reprisals whatsoever, please 
notify the committee and appropriate steps will be taken to see that 
the remedy is immediately made. 

I think that states the case, and states the purpose of this hearing. 

Mr. Hess, do you have anything to add? 

Mr. Hess. No. 

Mr. Heépert. And in answer to the question of how long we intend to 
hold these hearings, we will be here as long as there is a , witness to be 
heard, as long as there is a witness who can contribute something to the 
successful conduct of these hearings. 

Mr. Courtney, will you proceed ? 


STATEMENT OF BRIG. GEN. CRAWFORD F. SAMS, MEDICAL CORPS 
SURGEON, FIRST ARMY 


Mr. Courrnry. General Sams, for the record, will you state your 
military position, your rank, and your duties, and then please give us 
your professional background in medicine, and then some of your 
medical experience as a medical officer in the United States Army, so 
that we may know what your professional attainments and your mili- 

| experience has been ? 
General Sams. My name is Crawford F. Sams, and my military 
rank is brigadier general, Medical Corps. 

I am the surgeon of the First Army, and as such, am responsible to 
the Commanding General, First Army, for the medical service through- 
out the First Army Area. 

That includes Fort Dix. 

I have been a medical officer for 26 years, and have held responsible 
positions as theatre surgeon, or as Chief of Health and Welfare in the 
Far East for some 6 years, during which I was entirely responsible for 
all medical activities for some 83 million people. 

In the course of these years of service, I have acquired some knowl- 
edge of the medical problems under consideration here today. 

{r. Courtney. Doctor, you are a graduate of what professional 
schools ? 

General Sams. I have a bachelor’s degree from the University of 
California, a master of science degree from Washington University, in 
St. Louis, and a doctor of medicine degree from the School of Medicine 
of Washington University in St. Louis. 

Mr. Courtney. Did you join the Army almost immediately after 
your graduation ? 

General Sams. I did. I had been an Army officer before studying 
medicine, 

Mr. Courrnry. Now, General, let us consider the question of menin- 
gitis, as a particular subject of inquiry, and would you just explain to 
the committee, and to all concerned, one, what this disease is, and two, 
what its incidence is, by any comparison, and three, what the treat- 
ments are, as they have been developed by medical science over a period 
of years? 

Do that in your own way. 

General Sams. May I use some charts later on? 

Mr. Courtney. Yes. 

General Sams. Thank you. 
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Meningitis is a disease which has been known for at least 150 years. 
It is caused by a little organism called a meningococcus. 

Under the microscope it looks like a little coffee bean. 

All people carry in their noses and throats certain little organisms, 
either bacteria, as we call them, or viruses, which have become well 
known in recent years. 

These organisms are constantly being expelled by people when they 
talk and particularly if they have a cold or sneeze or cough. 

These little organisms, including this meningococcus, are carried in 
little droplets. I am sure the committee has seen in cold weather the 
moisture condense from their breath, and a sneeze in this room could 
be seen in a shaft of light from that window. 

I explain this in some detail because I am going to indicate how you 
get meningitis. 

If we would take throat cultures, or cultures from the back of the 
nose and throat in a cross section of the population, we would find 
about 5 to 10 percent of the people carrying this little organism 
called meningocoecus. 

During the wintertime, when people tend to congregate indoors, 
that percentage may go up as high as 50 or 60 percent of the people. 

They are not sick. They are called carriers. 

Mr. Courtney. By that, Doctor, do you mean the bodies of those 
persons who house these germs are immune, or are not affected by 
their presence ? 

General Sams. That is correct, sir. 

I would like to explain, if I may, what happens when we inhale 
the air contaminated by little microscopic droplets carrying various 
viruses, or, specifically, in this case, meningococcus. 

Incidentally, in this room before we have finished, we all will have 
exchanged bugs with each other. 

When an individual inhales a droplet or droplets from someone else’s 
exhalation, one of several things may happen to him. 

The first thing may be nothing—that is, he may have sufficient re- 
sistance so that these organisms will not grow in his own nose and 
throat. Secondly, if he has a lowered resistance, they may grow, but 
not enough to make him sick, and he in turn becomes a carrier. 

Third, he may develop a sore throat, feel a little achy, think he has 
a cold, and get well, never knowing that he has had meningitis. 

Fourth, if he has still less resistance, this individual may develop 
the classic symptoms of what we call meningococcus meningitis, that 
is, an inflamation of the membranes covering the brain and spinal cord. 

The fifth reaction may be a very extreme one, and is particularly 
important in this situation. Certain individuals, for reasons not en- 
tirely known to the medical profession, have no resistance at all, and 
when they inhale these little organisms, they may show no symptoms, 
but suddenly—and I want to emphasize the sudden onset—may be- 
come delirious, they may fall unconscious, and have a very high fever, 
in a matter of a few minutes, and they may be dead in a matter of a 
few hours. 

This particular extreme reaction to taking in the little organisms 
called meningococcus, in certain individuals, is called a Waterhouse- 
Friderichsen syndrome. 

Mr. Courtney. That derives its name from, I presume—— 
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General Sams. Two individuals who described it. That is a cus- 
tomary thing in medicine. Somebody describes a syndrome first, and 
their name may be given to it. 

Mr. Courtney. So that Waterhouse and Friderichsen were the ones 
who first identified this disease. 

General Sams. Syndrome, or group of symptoms, if you want to 
call it that. 

Actually, what happens in these unfortunate individuals who have 
apparently no resistance when they inhale these organisms, is that the 
organisms get into the blood stréam and are carried throughout the 
body, the kidneys, the liver, the lungs, and particularly into the two 
little glands called the adrenal gland, which lie next to the kidneys. 

These glands are particularly important in maintaining blood 
pressure. 

When this overwhelming infection occurs in the Waterhouse- 
Friderichsen syndrome, the individual who has this sudden onset may 
die very quickly, because his blood pressure drops to zero. 

Mr. Courtney. That is because of the effect on the adrenal glands ? 

General Sams. The hemorrhage into the adrenal glands. 

In fact, after such an individual dies, if you examine his body in 
autopsy, you will find frequently he has not lived long enough to 
develop the classical findings of inflammation, we will say, of the 
covering of the brain, known as meningitis. 

Mr. Courrnry. Then meningitis properly refers to an infection of 
the brain covering? 

General Sams. The brain covering and the spinal cord. 

Mr. Courrney. But its introduction is through the nose? That is 
how an individual acquires it ? 

General Sams. It isa respiratory disease. 

Mr. Courtney. And it may extend to the adrenals, without ever 
having completed its full course ? 

General Sams. That is right. 

It will spread to the kidneys and the other organs before the brain 
coverings show the classical symptoms of meningitis. 

Mr. Heéserr. May I interrupt you there, Doctor ? 

General Sams. Surely. 

Mr. Heserr. In layman’s language, what you are saying actually is 
that there is a classic case of what we laymen call meningitis, which 
in reality causes some other condition ? 

General Sams. That is right. 

Mr. Hesert. If I may make myself clear, if a man dies, he dies 
and his heart stops beating, but he does not necessarily die of a heart 
attack. He dies of something else? 

General Sams. That is right. 

Mr. Heperr. Is that analogous? 

General Sams. In the cases under discussion, the men died as a 
result of the Waterhouse-Friderichsen syndrome. 

Mr. Héperr. Will you tell the committee what that means? 

General Sams. That is the disease in which the individual has in- 
haled or acquired the meningococcus. He is overwhelmed by these 
bacteria being carried in his blood and the striking thing you find is 
major hemorrhage in the adrenal glands, and he dies very quickly as 
his blood pressure drops. 

Mr. Heperr. That is not classical meningitis? 
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General Sams. Unfortunately, that is. So anything caused by the 
meningitis organism is classed as meningitis. But actually, this is 
what we call a meningococcemia—an overwhelming blood-stream 
infection with the same organism that causes meningitis. 

But in this case, it so overwhelms a man, not from inflammation of 
the covering of the brain, and spinal cord, but because he has hemorr- 
hages into his adrenal glands and kidneys, and so forth. 

Mr. Héserr. Are you telling the committee that Privates Weinrib 
and Robinson, the two cases under consideration, did not die of men- 
ingitis ? 

General Sams. That is correct. They died of overwhelming infec- 
tion which produced what we call meningococcemia, resulting in death 
from the Waterhouse-Friderichsen syndrome. 

Mr. Héserr. And the hemorrhage in the adrenals caused a loss of 
blood pressure / 

General Sams. Yes. 

Mr. Heéserrt. Is there a point at which the human body cannot live, 
after the blood pressure drops. 

General Sams. If you can restore the blood pressure quickly, and 
maintain it, you can resuscitate, as we call it. 

Of course, if that drop to zero is maintained for any length of time, 
you are dead. 

Sometimes even though it has gone practically to zero, if you can 
get the individual under treatment and restore it, he may survive. 

Unfortunately, in this particular *Waterhouse-Friderichsen syn- 
drome, the mortality rate for all practical purposes is 100 percent. 
Very few individuals have survived. 

Mr. Foco. Is there an average length of time a man lives with that 
particular type of bug? 

General Sams. Not the type of bug, but the overwhelming infec- 
tion. 

Mr. Foco. Yes. With the Waterhouse-Friderichsen syndrome. 

General Sams. A study of the cases of the Waterhouse-F riderichsen 
syndrome shows that almost half, or 40 percent, die within 16 hours. 

Mr. Courrnry. Within 16 hours? 

General Sams. Yes, sir. It is a very sudden onset and a very quick 
death. If I may proceed ?/—with the charts? 

Mr. Courtney. Yes. 

General Sams. In my discussion, when I related how you get this 
disease, I mentioned that you get it from carriers, not from other cases. 
And I mentioned also you had a greater likelihood, I think that is 
the word, if you sneezed and coughed in rooms such as this during 
the upper respiratory season, so that we find that the increase in num- 
ber of cases or the incidence of meningitis parallels the incidence of 
common respiratory infections, simply because of this greater ease of 
transmission. 

So I would like to show first this parallel between upper respira- 
tory infections. This chart of the common respiratory influenza will 
illustrate the point [shows chart No.1]. 
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INCIDENCE RATES PER 1,000 AVERAGE TROOP STRENGTH PER ANNUM 
FOR COMMON RESPIRATORY INFECTIONS INCLUDING INFLUENZA 


FORT DIX, N.J. 
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Now you spread influenza just like you spread common colds and 
other disease, just like meningitis. 

This is by month, and this is the rate [illustrating]. 

Mr. Courtney. May I interrupt, Doctor ? 

For the benefit of the reporter, the doctor first pointed to the mark- 
ings, the month numbers, at the bottom of the page, and then he re- 
ferred to the left-hand margin, with the figures 0 to 1,000, or 2,000. 

General Sams. To get anything meaningful out of the number of 
cases, you must relate it to a given strength of population exposed, so 
this is the rate in relation to the troop strength at Fort Dix. 
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This is 1953. You see in the winter months—January, February, 
and March—you have a high rate of colds and you have in the ci- 
vilian population, too. It drops very low in the summer and goes up 
again in October. 

Here is 1954, duplicating that experience, except that it was about 
a month late in reaching a peak, and it drops in the summer and went 
a little higher in December. 

Here is 1955, the months of January and February. That paralleled 
the increase of 1954, reaching its peak in February. 

I show a broken line here because we have not yet completed the 
month of March, but have calculated this rate as of up to March 
23, 1955. 

The final figure may be somewhat lower than this, because our rate 
is dropping very rapidly. But you see it parallels this. 

Mr. Henerr. That is the graph on all types of colds and everything, 
for the years 1953, 1954, and 1955, as of now ? 

Is that correct ? 

General Sams. Yes. And to show the typical seasonal incidence. 

Mr. Hésertr. Does your graph show any vast differentiation be- 
tween the periods 1953, 1954, and 1955 as of now? 

General Sams. Yes. It shows a higher rate per thousand troops 
for 1955. 

Mr. Hépverr. A higher rate? 

General Sams. Yes. 

This runs up from 650 to 1,000. Here it is 300 to 500. There is a 
cycle of upper respiratory infection. This thing, over a period of 
years, goes up and down. Some years, you have a higher incidence. 
It is countrywide. 

Mr. Heperr. It is not peculiar to Dix? 

General Sams. No, sir. 

Mr. Heéserr. That is what I wanted to find out. 

General Sams. That is right. It ties in with the weather and the 
period in which people stay indoors more, and swap the bugs. 

Mr. Hénerr. And nobody controls the weather? 

General Sams. That is right. 

Mr: Hess. Would you say the rate of these respiratory infections at 
Dix was higher or lower than over the United States, as a whole? 

General Sams. I can get the figures, sir, but roughly, they are higher 
this winter, armywise, but not much higher than comparable training 
areas. We have had a little more severe winter here. 

Mr. Hess. I am not referring to Dix and other Army posts. I am 
referring to the population at Dix in comparison with the civilian 
population. 

General Sams. It is parallel. 

Right at the moment, through New England and New York, we are 
having in the civilian population an outbreak of measles, which is 
also presented by the droplets. 

Mr. He&serr. If this graph was drawn from this general area which 
was affected by this general weather condition, you would have the 
same curve? 

General Sams. Yes. It would show the increase, drop, and so on, 
and for this year would show an increase. The basic difference is in 
civilian medicine, the only way in which we get information is by 
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contact with doctors, and doctors do not report to any official agency 
the number of colds that come to their attention. 

It is only by consultation with contacts in civilian life that we can 
acquire this information. There is no legal requirement, as in the 
Army, to report it. But we do have very close contacts with our col- 
leagues in civil life, and they have had a very high level of colds in 
the civil population. 

Mr. Heserr. Now, on the next chart— 


CHART NO. 2 
INCIDENCE RATES PER 1,000 AVERAGE TROOP STRENGTH PER ANNUM 
FOR MENINGOCOCCIC MENINGITIS 


FORT DIX, N. J. 
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General Sams. Yes. 

I would like to show this parallelism. Here in 1953 there just hap- 
ee to be no cases in February of 1953, and then we had a lag in 
April. 

But generally, you have this drop and then again in the fall it 
occurs. 

This is more jagged because one or two cases make a big difference 
in computing the rate. 

Mr. Hésert. What are you referring to, in cases? 

General Sams. This is meningitis. I want to show the seasonal 
thing, the parallel, exists. 

This is 1954, meningitis, and here is 1955. 

Actually, the number of cases in relation to troop strength in 1955, as 
you can see from this chart, is less than a third as many as we had in 
the, the year 1954. 

Mr. Hésert. You mean 1955 is a third less than 1954? 

General Sams. Yes. 

This peak ran up to four. 

And the corresponding period is 1, roughly, to 3. 

So actually, in meningitis we have not had as much meningitis as 
could have been expected. 

Mr. Hésvert. Are you referring to the classic meningitis or what we 
are talking about here? 

General Sams. I am including the Waterhouse-Friderichsen syn- 
drome, because I am including the incidence of the organism. 

Mr. Heéserr. I wanted the record to show that these were not the 
extreme cases but the average cases, which we as laymen accept, right 
or wrong, as meningitis? 

General Sams. Yes. 

I would like to say why this seasonal thing occurs and to amplify 
that a little; because there is a great popular misconception about the 
relation of living standards and the incidence of these infections. 

We have an idea that if we have nice steam-heated beautiful build- 
ings that we will be more free from disease than if we are living in a 
tent somewhere, and uncomfortable from the cold. 

Unfortunately, that is not true and I would like to recite a few 
incidents and then Colonel Skinner will give you figures that bear this 
out at Fort Dix. 

In trading these little bugs, as we are doing right here and now, 
it is a matter of mathematics. If I am a carrier of meningitis, and 
there are 50 people in this room, then there are 50 people who may 
acquire meningitis. 

If there were 500 people in this room, particularly if I had a cold 
and we were sneezing and coughing, there would be 500 chances that 
somebody else would get meningitis. 

I want to make that very clear. That is more important—in other 
words, the mathematical probability of spreading is more important, 
than the comfort of a steam-heated building. 

This is true of all these respiratory infections, to a certain extent. 

In 1939 and 1940, as an example, I was stationed at Fort Benning, 
Ga. We had there a very large regimental barracks, very large and 
very comfortable, in which the 29th Infantry and the 83d Infantry—I 
won't enumerate all the organizations, were housed. 
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The ist Infantry Division was from this part of the country, and 
housed in the field, in squad tents, eight men to a tent. It was a cold 
and severe winter down there, it was a cold and severe winter for 
that part of the country. The boys in the tents were most uncomfort- 
able. 

But remember, in the big barracks we had many men gathered and 
in the tent not more than ‘eight. We had an influenza outbreak and 
it spreads in just the same way as this meningococcus. 

The men comfortable and protected from the cold in the barracks 
had an influenza rate 10 times higher than the men living in the tents. 

That kind of upsets the popular notion that to stay healthy you 
must be housed in steam heated rooms. 

Mr. Héserr. General, Congressman Holtzman of the House Armed 
Services Committee is here this mor ning, and he would like to ask you 
a question. 

Mr. Horrzman. We are talking now about after the bug is con- 
tracted and someone becomes a carrier—would that situation, the 
identical situation prevail, with respect to the contracting of the bug 
in the first instance—namely, would there be more likelihood of con- 
tracting the bug and becoming a carrier in a comfortably heated bar- 
rack than there would be in a tent ? 

General Sams. No, sir. 

Mr. Horrzman. You said—— 

General Sams. Would you repeat that last question, please, Con- 
gressman ¢ 

Mr. Hortzaan. Is there more opportunity to contract the bug in an 
unheated tent, a pup tent, of some kind, than there would be in a 
heated barrack, a comfortably heated barrack ? 

General Sams. The answer is it depends entirely on the number 
of men exposed. 

In a tent with 8 men you would only have that many chances of men 
being exposed, but in a barrack you would have say 1 in 300. 

Now, if the men were housed in rooms in buildings and if you had 
8 men in a room in a building, and 500 in a room in a building, then 
you would say the men who were housed 500 in a room would have a 
greater chance than the men 8 in a room. 

The important thing is the mathematical opportunity for exposure. 

Mr. Hess. Then we can assume that temperature is not a major 
factor ? 

General Sams. In the concensus of medical opinion. 

Mr. Héperr. It is not even a factor, is it? 

General Sams. No, it is not. 

Mr. Hotrzman. Is it a factor to any degree? 

General Sams. Not to any major degree. 

Mr. Horrzman. I take it then it is a factor. 

General Sams. I will make a flat statement, not to any degree. 

The evidence does not substantiate that. These cases at Fort Dix all 
came, incidentally, from modern steam-heated barracks. 

Mr. Hourzman. That is just happenstance, too. 

General Sams. Yes. But I say there is no statistical evidence in 
medical literature to show that chilling is any major factor—leave 
out the major—any factor to be considered in acquiring meningitis. 

That is not true of some other diseases where chilling is a factor. 

Mr. Hésert. I was just going to go into that area. 
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In other words, an individual infected with a contagious disease who 
is a carrier, is a problem. Because what you are saying is that if that 
individual, the lone carrier, the lone infected carrier, would walk in 
a room or live in a room where 10 people are located, the mathematical 
fact is there would be 10 times 1 chances that those people would be 
infected. 

General Sams. That is right, sir. You have 10 chances of some- 
body else getting the disease. 

Mr. Hepserr. So the numerical exposure is the guiding factor in 
the number of cases ¢ 

General Sams. It is a mathematical computation of how many 
chances you have of one individual getting the disease from the carrier. 

Mr. Courrnry. To amplify the chairman’s question, the incidence 
rate is based on exposure, and mathematical computation. So if you 
had 8 men in a tent unheated, and 8 men in a building heated, your 
rate would be substantially the same. 

General Sams. We have no reports that we can find anywhere that 
there is any effect asa result of chilling. 

Mr. Courrney. The same numbers, under the same conditions, 
would produce the same rate / 

General Sams. Yes. 

Mr. Courtney. Regardless of heat and cold ? 

General Sams. That is the concensus of medical literature as of 
today, for meningitis. 

Mr. Courtney. We are dealing here solely with meningitis. 

General Sams. Yes. There are other diseases, of course. The point 
I am bringing out is that the crowding together of men and the greater 
opportunity to exchange bugs, is the major factor in the spread of 
these diseases. 

Mr. Hévert. Before we leave that one thought occurs tome. Let me 
reduce it to this: That you are talking of a single carrier ? 

General Sams. Yes. 

Mr. Héserr. An individual 

General Sams. Who may spread the organism. 

Mr. Héserr. In a tent of 8 people—and if you had 4 carriers in 
the tent, the chances would be 4 times as great. 

General Sams. That 1 of the other 4 would get it. You can figure 
it out just by simple mathematics. 

Mr. Hépserr. The ratio is as direct as that ? 

General Sams. Yes, sir. That is the thing you must bear in mind, 
and that is the point I want toemphasize. It is this crowding together 
of people. 

I raise this question because it is a serious one in the construction 
program of housing for troops, as to whether to build big barracks 
or little ones. It goes back to the First World War, when a decision 
was made to build small cantonments to prevent this greater mathe- 
matical possibility of spreading respiratory diseases. 

There is a tendency now to get away from that basic policy, and it 
is well for this committee to know it. 

In any construction project it is important to know how many peo- 
ple are going to be exposed to disease. 

Mr. Courtney. The same principle would apply in the civil popu- 
lation. 
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General Sams. Yes, sir. But we don’t ordinarily house people in the 
civil population where they sleep together, 200 in a room. 

Mr. Héperr. On the statement you just made, the recommendation 
of the Medical Department of the Army—— 

General Sams. In 1917, sir. 

Mr. Hé&perr (continuing). Was to devote its attention to smaller 
barracks. 

General Sams. That is right. 

Mr, Héserr. Each containing a fewer number of men, as a means 
of prevention / 

General Sams. Yes. 

Mr. Héeserr. And you say the tendency of recent date has been to get 
away from that recommendation of the Medical Department of the 
Army ¢ 

General Sams. That is right. That ts Defense Department level 
and not at my level. 

Mr. Heéperr. We understand that. 

In other words, you—an expert, a medical man, a doctor—you, as 
a symbol of the Medical Corps, have told the Defense Department, 
“As we now know it, in future construction, or any construction, atten- 
tion should be given to a limited number of individuals to be quar- 
tered.” 

General Sams. That is right. 

Mr. Héperr. And in spite of that, the recommendation has come 
down from the Defense Department to expand these barracks, con- 
trary to the medical advice given ? 

Is that what you said? 

General Sams. Not quite, sir. 

Mr. Heperr. Well, let’s hear what you said, because that is im- 
portant. 

General Sams. Back in the First World War, the Surgeon General 
of the Army in a construction dispute with the constructing quarter- 
master of those days won out his argument and a policy was made that 
‘antonments would be made to house men in small groups. 

That same policy was carried out in the Second World War, the 
type of building you saw at Dix, where you had not more than 30 or 
40 men in one place. 

However, on new permanent construction there is a tendency to 
build buildings in which a greater number of men are in contact. 

The recommendations of the Medical Department at the Defense 
Department level—I did not make them, because I am not in that 
position. 

Mr. Heéserr. We understand. 

General Sams. But let us say the recommendations are no longer 
being effective. 

Mr. Hézerr. But recommendations were made ? 

General Sams. I say they have been made in the past and I assume 
at the present. 

I, personally, have no knowledge of whether the current—I don’t 
want to be in the position of criticizing my boss—I, personally, have 
no knowledge whether the present Surgeon General of the Army—— 

Mr. Héserr. He has only been in about 2 weeks. 

General Sams. I am talking about the one in until June, General 
Armstrong. 
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I have no knowledge whether he, personally, made a recommenda- 
tion to the Chief of Staff. Ihave no knowledge of that at all. 

Mr. Héperr. The reason I press the question here for the benefit 
of the committee and the record is that we are going into a construc- 
tion program and the committee should have knowledge of this recom- 
mendation as a preventative measure, and to ascertain whether or not 
it is being carried out by those in the Defense Department. 

Obviously, at Dix it is not being carried out. But you have no 
personal knowledge of the specific recommendation which may have 
been made by General Armstrong? 

General Sams. No. 

Mr. Hess. You don’t think the Medical Department has changed 
its opinion from 1917 to the present time ? 

General Sams. No, and I cannot testify what the present Surgeon 
General emphasized on that because I do not know. 

Mr. Héperr. Speaking as a doctor, economywise, or moneywise, in 
the long haul it would prove more economical to reduce the number 
of medical cases that you have by establishing smaller barracks for 
men on posts as great as Dix? 

General Sams. That is true, sir. The cost of medical care is very, 
very high. So you must arrive at a balance between the cost of medi- 
cal care of the greater number of cases who will become sick as a result 
of increased exposure to disease against the cost of more expensive 
construction. 

Mr. Hérerr. It is quite expensive to take care of a lad who is sick ? 

General Sams. Yes. 

Mr. Horrzman. In addition to which, many lives may be saved in 
the process ? 

General Sams. That is true, sir. I think statistical evidence will 
bear that out. 

I didn’t want to get into the position of giving secondhand informa- 
tion. 

Mr. Héserr. No. The committee will get firsthand information. 

General Sams. That is right. But I am sure all medical people 
will agree basically on the continuation of the policy. 

Returning to chart No. 2, these are the actual cases for 1953, 1954, 
and January and February of 1955, only, because we have 2 months. 

Mr. Courtney. The last column is not comparable ? 

General Sams. No, sir. 

I showed the graph there for Dix. I want to show other training 
areas. 

I mentioned when you bring young men together for the first time 
and they are exposed to new bugs from other people, you have greater 
chance for this disease as well as others. 

That includes measles and mumps, and other respiratory diseases. 

These are training areas, Fort Ord, Fort Knox, Fort Jackson, 
Fort Leonard Wood, Fort Dix, Camp Chaffee, and others. 

You can see here, Dix was first in 1953, and Ord was second. 

Here is 1954. Dix was in the lead, 39. This time Camp Chaffee was 
second. 


For 1955, we find so far that Fort Ord is first and Dix is second. 
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I show this to indicate this is not a problem peculiar to Fort Dix, 
and that it is a problem peculiar to all training centers, where you bring 
young men together, house them in large groups and exchange bugs 
for the first time. 

Mr. Héperr. Do you have any figures to indicate the complement of 
personnel involved in those cases ? 

General Sams. I can get them. I don’t have them here. 

(Charts were later furnished. ) 


MENINGOCOCCIC MENINGITIS INCIDENCE PER 100,000 AVERAGE TROOP STRENGTH PER 
AMNUM ANONG U. S. ARMY TROOPS AT INSTALLATIONS WITH BASIC TRAINING ACTIVITIES 
IN U. S. PERIOD 1953 = 1955 
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Meningococcic meningitis incidence per 100,000 average strength per year among 
U. S. Army troops at installations with basic training activities in United 
States, period 1953 to February 1955, by year 
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Mr. Hérerr. That is in connection with your previous statement 
that it can be figured on a mathematical basis. 

General Sams. I am going to talk about case fatality rates. 

I do not have the rates in relation to troop strength, but it is approxi- 
mately the same. I can get them. 

The case fatality rate, that is, the number of people who die in rela- 
tion to the number who acquired the disease, is given here. You see 
here for Dix in 1953 it was 5.2: One out of 19 dying. 

In Jackson, 1 out of 10—you have a case fatality rate of 10. 

So this does not mean too much. One case either way can make a big 
difference, 

Here is New York, New Jersey, and Massachusetts. These are 
the major States or the States from which we draw the largest number 
of recruits. 

You see while we were having at Fort Dix 19 cases in these 3 
States they had 589 among the civil population. So you see it is not 
limited to military population at all. 

Mr. Courrnry. Those are only the “reported” cases? 

General Sams. Those are only the reported. I do not want to be in 
& position in any way criticizing our Way of doing things in this coun- 
try. Let us just say that, like the common cold, today we get figures 
from the Public Health Service people who are our colleagues. Doc- 
tors don’t bother to report the cases. They give treatment with sulfa 
drugs. 

These are the reported cases. 

Mr. Courrnry. The ones identified as such ? 

General Sams. The ones reported. Thete may be several times as 
many identified. It does not mean that these are all cases that occurred. 
This does mean all the cases that occurred in the Army. 

Mr. Héserr. The Army has accurate figures ? 

General Sams. Yes. We have to report. In communities it is a dif- 
ferent thing. 

Mr. Héserr. So it is fair to assume in the civilian area the number 
would be greater than that ? 

General Sams. Greater than the number reported. 

In 1954, there were 506 cases when we had a total of 86 in the area. 

In 1955, the first 2 months of this year, the civilian area had 90 eases 
while we had at Fort Dix 7, and all the training areas, 22, and I might 
mention while all training centers had 22 cases, there are 1,142 re- 
ported cases in the civil population of the entire United States, of 
which 90 are in this New York-New Jersey area. 

In other words, [ am trying to bring out here, by this chart, that 
meningitis incidence is not peculiar to the New York-New England 
area. It is not peculiar to Fort Dix. 

This is simply a bar graph of these figures. I have some bar graphs 
here, this being in New Jersey, Massachusetts, the number of cases, 
1953, and the total, this being the total for 1954, and of course only the 
first 2 months of 1955. 

Again, from those basic figures I showed, these are the Fort Dix 
cases. 

This is the First Army, because we do have cases in other Army posts 
in this area. 
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_ So far we have only had one at Kilmer, a few weeks ago, and this 
is the figure for the civil population. This is 1954. This. of course, 
will be bigger when the year is finished—one-sixth, we will say. of it, 
Here is the case fatality rate [indicating]. 
CuHart No. 3 
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INCIDENCE OF MENINGITIS 
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INCIDENCE OF MENINGITIS 
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I show you that because an allegation has been made that soldiers 
died at Fort Dix because of maltreatment medically. 

The case fatality rate, the basic figures I showed, are the percentage 
of people who had this infection who died. 

ere is Fort Dix for 1953, a little over 5 percent. 

Here is the First Army. But here is the percentage of people in 
civil life who died. 

I think this is relatively important, because certainly in this New 
York-New England area it cannot be stated that adequate civilian 
medical facilities are available. 

We think in this area we have the finest hospitals and finest doctors 
in the United States concentrated here, and yet this percentage of the 
cases in civil life died, and this percentage died in the Army. 

The conclusion, I think, is obvious. 

Mr. Hésert. I think it is important to make the comment now; it 
is important for the very reason that you point out on this chart, the 
committee sits today because of the apprehension of the general public 
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and the resistance to Dix, where the visiting rate has fallen from 
5,000 to 1,000 on weekends. And also, I understand, some entertain- 
ments have been canceled through fear. 

General Sams. To visit Dix today is the safest place you can visit 
in the New York area. 

I will say it categorically, and any doctor will substantiate it—I 
have not got to this point yet—but these carriers I was talking 
about—the people who carried these bugs, without being sick, can be 
influenced if you give these people sulfadiazine, what we call 
prophylactically. 

Ordinarily we do not give sulfadiazine to well people, just because 
there is one case of meningitis in a community. 

Sulfa drugs, as you know, are drugs you get on prescription, 
because some people are sensitive to them and can get sick from them. 

So you do not just pass out these tablets without thinking. 

Sulfadiazine is used, and we give it to people, everybody, in a 
community, or place like Fort Dix, when we think we are about to 
have an epidemic. 

The question of how many cases make an epidemic is a matter of 
controversy. 

In the Army we say if we get as high as five cases per week per 
thousand strength, we have an epidemic. 

Mr. Héserr. Translate that into figures at Dix. 

General Sams. At Dix we say if we have 40,000 people there, that 
would be 40 times 5, you would have 200. 

Mr. Héserr. You would have to have 200 a week ? 

General Sams. To call it a real epidemic. 

But we do not go on that extreme. 

We say if we got three cases a week at Dix, we would consider we 
were getting ready to have an epidemic. 

So I directed when we had two cases that we would give sulfa- 
diazine to the personnel at Fort Dix. 

Mr. Hess. That was this year ? 

General Sams. Yes. We had a case on the 22d of February. You 
would not give sulfadiazine generally on any such incidence as that. 

On the 2d of March, we had another case. And then on the 4th of 
March we had a third one. 

So that we had 2 cases in 1 week. We went down to look at Dix, 
and I directed that we not wait for an epidemic or even a strong indi- 
cation that we were going to have an epidemic, but that we would 
start sulfadiazine. 

Everybody at Fort Dix in the military population was given 
sulfadiazine. 

That reduces the number of carriers. 

So you can visit Fort Dix today as the safest place in this area, 
because there are fewer cases. 

Mr. Hépert. May I say this: 

Would you have taken that precaution if nothing had been said 
publicly about that situation ? 

General Sams. I do not make medical decisions on public reaction. 
I make them on a medical basis. 

Mr. Héserr. Even if nothing had been printed about this—— 
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General Sams. I would have started sulfadiazine when I got ‘ 
cases in 1 w eek. 

Last year when we had 39 cases we gave sulfadiazine to the incom- 
ing troops only. 

In other words, we did not give everybody on the post sulfadia- 
zine. This time, however, we gave the sulfadiazine, prophylactically, 
to military personnel. 

We did that, and it will last about 3 weeks or so, and the effect will 
begin to die off, and the carrier rate will go up, I then had to make a 
decision whether we would repeat the dose at the end of 3 weeks. 

That is the 21st, plus 5, to the 27th of March. 

I have decided not to repeat it. We have had no other cases. We 
will continue sulfadiazine, prophylactically, as we did last year, giv- 
ing it only to new men coming in. 

In other words, we will not give everybody another dose of sulfa- 
diazine. 

We will only give new men coming in and men exposed to the civil 
population on their 2-week leave sulfadiazine. 

Mr. Houtrzman. In other words, you have it fairly well under con- 
trol, whatever it was? 

General Sams. Yes. There is nothing in medicine that is completely 
black and completely white. It is not mathematically that precise. 
We may get additional cases. 

Mr. D Crecer: The camp population is changing ? 

General Sams. That is right. We are giving sulfadiazine, and 
we will still get a case or two. We can’t be too sure on this thing. 

Here again is an important chart. This again shows in bar graph 
form the figures that show this disease is not peculiar to Dix. 
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CHart No. 4 
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MENINGITIS 
1953 1954 1955 whe. Fee) 


CASES DEATHS CASES DEATHS CASES DEATHS 


FORT ORD 13 . 10 . 8 . 
FORT KNOX 2 - 9 1 im) 2 - 
FORT JACKSON 10 1 0.0%) 10 ” 3 : 
CAMP CHAFFEE 9 ? 12 1 (8.3%) | - 
FORT LEONARD WOOD 10 4 6 - - ‘ 
FORT DIX 19 1 (5.2%) 39 2 (5.1%) 7 1 (4.2%) 
TOTAL US 

TRAINING CENTERS 63 2 (31%) 86 4 (46%) 22 1 (4.5%) 
FIRST ARMY 24 1 (4.1%) 42 2 (4.7%) 7 1 (14.2%) 
NEW YORK 364 B6(236%) 284 65 (22.9%) 5! 14 (275%) 
NEW JERSEY 140 Shi2zim) = 143 26 (16.2%) 24 (6.3%) 
MASSACHUSETTS 85 25 (29.4%) 79 28 (35.4%) 15 5 (33.3%) 
TOTAL NY-NJ-MASS 589 142 (241%) 506 19 (23.5%) 90 21 (23.3%) 


In the year 1953, as this bar graph shows [pointing] this is Fort 
Ord, this is Fort Dix, the highest number of cases, and Fort Ord is 
second, and then comes Fort Jackson and Fort Wood, for the dubious 
honor of tying for third. 

In 1954, the order changed, and Dix is even further in the lead. But 
this time it is Fort Chaffee that is in the lead. 

In 1955, so far, Dix is not in the lead, it is, actually Fort Ord. 

So there is no pattern from which one would say that this is a thing 
peculiar to Fort Dix. 

T have tried to give a not too complicated summary, briefly, of this 
icture of meningitis, or infections with the meningococcus organism, 
ow you get them, and the factors which cause their spread or increase 

the likelihood of an individual getting them. 

And I have tried to show as well as I can that we have the problem 
of meningitis in the civil population. 

I have tried to show, and I think we have shown here conclusively, 
that if you do contract meningitis, you have a better chance of sur- 
viving in the Army than if you stayed in civil life. 

I think the figures show that. 

Mr. Hézert. Would you suggest everybody join the Army ? 
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General Sams. I would say that is the best place to go if you are to 
be exposed to meningitis. 

Mr. Courtney. Just one question which has been covered in another 
way, I amsure. 

‘And that is: is there any relationship between respiratory condi- 
tions, let us call it the common cold, and be done with it, and the 
incidence of meningitis ? 

Is there any relationship between the two? 

If you had a cold, would you be more likely to contract meningitis, 
or vice versa ? 

General Sams. I would like to emphasize that. I tried to show in 
the first two charts the seasonal incidence parallels each other, and 
the reason is when people have colds they sneeze and cough and spread 
more organisms, including the meningococcus, if they happen to be a 
carrier, than if they don’t have it. 

That is the basic reason, we believe, rather than a change in weather. 

Mr. Courtney. Let me see if I can understand it as a layman. 

If you sneeze and you are more likely to sneeze when you have the 
common cold so when you have in your nasal passages any of these 
germs, measles or viruses or whatever they may be, the chances of 
communicating them are greater ? 

General Sams. That is right. That is the basic correlation, because 
it is a mechanical thing. 

Mr. Courtney. Is that the significance of the parallels on those 
charts, between the respiratory incidence and the rates, and the period 
of highest frequency on the meningitis chart ? 

General Sams. There are two reasons for that. One is the one you 
have quite ably described, that in sneezing and coughing you spread 
your bugs further. 

The second one is in the wintertime more people will spend more 
time together indoors, so they have a greater chance to get these bugs 
they are sneezing and coughing all over the place. 

Mr. Hépert. Is there any relation between a person contracting 
meningitis and a person who has had a cold or recently had a cold? 

In other words, if I have a cold today, am I more susceptible to con- 
tracting the meningitis bug than if I did not have that cold ? 

General Sams. There the answer is “No,” sir. 

Mr. Hésert. There is no relationship at all ? 

General Sams. No, sir. 

Mr. Hésert. In other words, say I have a cold today, and that cold 
runs its usual 7 days, in 7 days my cold is ended. 

Another 7 days elapses. Then I contract meningitis. 

The contraction of that meningitis after the 14-day period has no 
relationship whatsoever to the cold I previously had ? 

General Sams. That is quite true. 

May I add something else ? 

Mr. Héserr. Yes. 

T think that is important in this particular case. 

General Sams. If you had a cold at Fort Dix, to show how carefully 
we treat these boys, we take X-rays—I don’t want to go in Colonel 
Skinner’s field 





Mr. Hérert. No. We want you to talk about the generalities. 
General Sams. We frequently treat the cases with sulfa drugs, or 
streptomycin, which will kill these bugs in the nose and throat. 
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Mr. Héserr. You are speaking of the carrier, now ? 

General Sams. I am talking about this: If you had the bugs and 
had a cold and you were admitted to Fort Dix, you would be treated, 
and when you came out there would be less likelihood of your having 
carried in your nose and throat the meningitis bug, than before you 
went into the hospital. 

Mr. Courtney. That is because of the drugs ? 

General Sams. That is because of the drugs you were treated with. 

I am trying to build this up. Some people say I was weakened from 
the cold and therefore I got sick from meningitis. 

Mr. H&perr. Resistance was low ! 

General Sams. It had no relation. 

Because the existence of the bugs brought the meningitis about. 

Did I confuse or clear up the question ’ Y 

Mr. He&serr. No, you cleared it up. 

Mr. Horrzman. Is there any likelihood of cont ‘acting the so-called 
common cold in an uncomfortable or cold barrack or tent than there 
would be in comfortably heated quarters ? 

General Sams. Let me get that clear. 

Is there greater danger of catching cold in a cold place where you 
really get chilled, as contrasted to a comfortably heated barrack, the 
same number of men in each place. 

Mr. Horirzman. In other words, you would use the identical yard- 
stick you would use about the meningitis. 

Is that so? 

General Sams. No, sir. 

Mr. Horrzman. What is your answer, then ? 

General Sams. My answer is this: If you had 8 men in a tent cold, 
and 8 men in a comfortable barracks, the men who were really chilled 
would have a greater chance of getting a common cold. 

But if you had 8 men in a tent and 8 men in a comfortably heated 
barracks, there would be no difference in your chances of getting men- 
ingitis unless someone had also a cold and was a carrier and was spray- 
ing them out. 

Mr. Héserr. You are talking about two different diseases? 

General Sams. Yes. In other words, chilling will contribute to 
the common cold, but not to meningitis. 

Mr. Houtrzman. Generally if there was a great likelihood of a man 
getting a common cold in a damp cold tent, that would also increase 
the likelihood of the spreading of meningitis, would it not? 

General Sams. If vou had the same number of men, per unit, that 
is, tent or building; because they would be coughing or sneezing and 
spreading the bugs more. 

Mr. Hésert. If that individual had the meningitis bug ? 

General Sams. Yes. 

Mr. H&éprert. You could have 5 people in a given area with a com- 
mon cold, and only 1 without the cold, and yet the meningitis carrier, 
and your chances of infection there would come only from that one in 
the meningitis? 

General Sams. That is right. 

Mr. H&éserr. And not from the cold? 

General Sams. Yes. I say you would have to have both the cold 
and the meningitis carrier to spray the bugs out. 
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Mr. Horrzman. Yes, I think we can agree all things being equal, 
there is less opportunity of spreading the meningitis bug, assuming 
you have it in the first instance, when you do not have a cold. 

Isn’t that so? 

General Sams. But you have to be a carrier. 

Mr. Hortrzman. Assuming you are a carrier ? 

General Sams. Yes. 

As I am talking, I could put a culture plate about 6 feet away, and 
I could pick up germs about 6 feet away. 

But if I gave a real good cough or sneeze, I could pick them up 30 
feet away. 

Mr. Courtney. But of course you first have to be a carrier ? 

General Sams. Yes. If I were not a carrier, I could cough and 
sneeze all I wanted to and I would not give anybody the meningitis. 

Mr. Courtney. You said there were other disesases spread in the 
same way? 

General Sams. Respiratory diseases? 

Mr. Courtney. Do you include measles? 

General Sams. Measles, mumps, and you have pneumonia, and 
meningitis. 

Mr. Hépert. And the modern viruses ? 

General Sams. All the viruses, virus No. 67—those things there 
have been recently reported in cultures, isolation of 20 or 30 separate 
new viruses from tonsils of people with no symptoms. 

We all carry bugs. 

Mr. Foeo. Mr. Chairman, before the general finishes, may I ask 
you again, General, did you state positively that Irwin Weinrib, the 
case that received so much publicity in the New York papers, did 
not die from meningitis ? 

General Sams. He died from a meningococcemia, caused by the 
meningitis organism. And it produced the Waterhouse-Friderichen 
syndrome. He died from that. 

Mr. Héserr. In connection with that, Mr. Fogo, the appropriate 
witness to ask the question of would be Dr. Skinner who attended the 
Private Weinrib? 

General Sams. Yes. 

Mr. Héserr. The specific cases will be considered by the doctor, I 
take it. You can only speak from the information given you. 

General Sams. Yes. 

Mr. Courtney. General, in connection with your survey of condi- 
tions at Dix, I understand you have requested verification and assist- 
ance from your professional brethren, as to the medical proprieties 
observed in this treatment, and the medical experience that was used ? 

Will you tell us what information you developed on that subject? 

General Sams. Yes, sir. As the individual responsible for the over- 
all medical services, we have consultants, civilian consultants to my- 
self, who are called in at such places as Fort Dix, for investigating 
purposes and to see this kind of case, and if we have a difficult case, 
they are called in. 

Dr. Herner is one of those consultants. He is at Philadelphia. He 
was called in on two of these cases. I was interested, since he is a 
consultant to me, in his opinion as to whether anything was left un- 
done or anything done which should not have been done in the care 
of these cases. 
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Mr. Héserr. You are directing your remarks now to the Weinrib 
case and the Robinson case? 

General Sams. I am talking of Weinrib, Robinson, and Danza. 

However, lest someone think because he is a consultant to me he 
might be biased, I thought it would be wise to get an opinion from a 
recognized authority who had no relation to the Army at all, and so I 
wrote a letter to Dr. Horace Hodes, now at Mt. Sinai Hospital, who is 
a recognized authority, and I have here a brief note of his professional 
background. 

Mr. Courtney. You might tell us something about the doctor. 

General Sams. He is a graduate of the University of Pennsylvania; 
he has been an assistant in pathology in Rockefeller Institute of 
Medical Research; he has been associate professor and professor be- 
fore that at Johns Hopkins School of Medicine; he is a clinical profes- 
sor at the present time at Columbia University at New York, and 
has been published much on communicable diseases. 

He gave me his opinion, and I wrote a letter which I will read, if 
I should. 

Mr. Courtney. Would you do so, General, please? 

(The letter is as follows :) 


MaRcH 18, 1955. 
Dr. Horace Hopes. 
Mount Sinai Hospital, 
5th Avenue and 110th Street, 
New York, N. Y. 

Dear Dr. Hoves: I am writing to you because of your outstanding reputation 
as a recognized authority on the treatment of meningococcemic meningitis and an 
enclosing photostats of the hospital records of three individuals who were treated 
at the United States Army Hospital, Fort Dix. 

The medical treatment given these individuals has been the subject of con- 
siderable discussion. I would appreciate your professional opinion, after review 
of the records, as to any steps which have been omitted which might have been 
taken in therapy. 

Since it is desired to have your opinion by not later than the 23d of March 
I would be most grateful if you would consider this a matter of urgency. 

Sincerely yours, 
CRAWFORD F. SAMs, 
Brigadier General, Medical Corps Surgeon. 
General Sams. In reply I have received a letter from Dr. Hodes 

Mr. Courrney. I take it from the tenor of your letter, you are un- 
acquainted with this doctor ? 

General Sams. I had met him, but I stated I wanted his unbiased 
opinion. 

Mr. Courrnry. You picked him on his professional reputation ? 

General Sams. That is right. I had two others in mind, but because 
of the time element, I do not have them with me. 

Dr. Hodes hag written as follows, in reply : 

DeaR Sir: I' have examined the case summaries of Privates Irwin Weinrib. 
Richard A. Robinson, and Michael T. Danza. 

It is quite clear that these three men had a very sudden onset of meningococ- 
cemia with meningitis, and that they exhibited the Waterhouse-Friderichsen 
syndrome. The first two named men died, the third recovered. The records 
show that all three men were brought to the hospital very promptly after the 
onset of symptoms and that their illness began abruptly in the manner charac- 
teristic of meningococcemia with the Waterhouse-Friderichsen syndrome. 
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I want to emphasize this suddenness of onset. You cannot tell a 
man is going to get it even 3 hours before. 


Careful consideration of the records of the three cases indicates that the cor- 
rect diagnosis was made very promptly and that treatment was given with great 
dispatch. This treatment was carried out in a most excellent manner. All of 
the known agents used in the treatment of this disease were used and in the 
dosages which conform with those used in the best hospitals in the United 
States. I can find no fault whatever with the management of these patients 


as regards the administration of sulfonamide, penicillin, cortisone, nor-epineph- 
rine. 


The result of treatment is in keeping, unfortunately, with the usual experi- 
ence with meningococcemia and meningitis with the Waterhouse-Friderichsen 
syndrome. I have had similar experiences in a number of hospitals, including 
those which are outstanding teaching instititutions. The recovery of the third 
patient, Private Danza, attests the excellence of the medical staff attending him. 
It is clear also from the records of Private Weinrib and Private Robinson that 
the physicians in charge did everything possible for him. The autopsy protocols 
bear out the clinical diagnosis of meningococcemia with the Waterhouse-Frid- 
erichsen syndrome and meningitis, with adrenal injury. 

Sincerely yours, 


Horace L. Hopes, M. D., 
Director, Department of Pediatrics, Clinical Professor of Pediatrics, 
Columbia University. 

Mr. Hépverr. You say you have written two other letters to which 
you have not received reply ? 

General Sams. I have not written them because of the time ele- 
ment. 

I had a letter actually written to one of the doctors in Boston. I 
can get that for you. 

Mr. Hénerr. You are doing that for your own records? 

General Sams. No. I did not know whether you would want them 
or not for the committee. 

Mr. Heéserr. If you had written them I would have asked for them. 

General Sams. I have not written them. 

Mr. Hésert. All right. 

Mr. Courtney. Just in layman’s language, I take it the last para- 
graph of Dr. Hodes’ letter which you just read refers to the fact the 
autopsy performed in these two unfortunate cases confirmed the diag- 
nosis; 1s that correct ? 

General Sams. Confirmed the diagnosis that there was no mistake 
in diagnosis, and therefore no mistake in 

Mr. Courrney. And also defined the particular kind of meningitis? 

General Sams. Waterhouse-Friderichsen syndrome, with massive 
hemorrhages in the adrenals, which caused the blood pressure to drop. 

Mr. Courtney. And that every resource of medical science was used 
in the treatment ? 

General Sams. That is right. 

Mr. Courtney. And in one case it was effective ? 

General Sams. Yes. In the third case it was a miracle that he is 
now alive. 

Mr. Heserr. Thank you very much. 

I might say the letters just read have been passed to the press table, 
and are to be returned to the committee. The letters were passed 
out so that there will be no misquoting or any danger of misquoting. 
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STATEMENT OF COL. ROBERT B. SKINNER, FORT DIX, N. J. 


Mr. Courtney. Now, Dr. Skinner, give us your military rank and 
your medical duties and your full name. 

Colonel Skinner. Robert B. Skinner, colonel, Medical Corps, United 
States Army, post surgeon and hospital commander, United States 
Army Hospital, Fort Dix, N. J. 

Mr. Courtney. Of what professional school are you a graduate? 

Colonel Skinner. I received a bachelor of science degree at Virginia 
Polytechnical Institute, and received a doctor of medicine degree from 
the University of Virginia, at Charlottesville, Va. 

Mr. Courtney. How long have you been in the Army ? 

Colonel Sxrnner. I have been a medical officer 25 years, the 1st of 
July. Prior to that time I had been an Infantry Reserve officer for 
about 314 years. 

Mr. Courtney. And you have been continually in military medicine 
since the time you received your degree ¢ 

Colonel Skinner. I have been an internist, and I have been sta- 
tioned in various general hospitals throughout the United States and 
overseas. 

Mr. Courtney. And overseas as well, did you say, Doctor ? 

Dr. SKINNER. Yes. 

Mr. Courtney. Doctor, how long have you been in charge out here 
at Fort Dix? 

Colonel Skinner. It will be 2 years this July. 

Mr. Courtney. Doctor, without repeating things the general has 
gone over on the chart, let us get down to the subject of the treat- 
ment of the three cases mentioned here. 

Was that treatment carried on under your direction while you were 
superintendent of the hospital ? 

Colonel SKINNER. It was, sir. 

Mr. Courtney. Have you with you the clinical records on these 
cases ¢ 

Colonel SKINNER. I have, sir. 

Mr. Courtney. Have you heard the suggestion, shall I say, that 
there was some relationship in the case of treatment of Weinrib, be- 
tween the respiratory treatment which occurred early in February, 
and the meningitis which he contracted shortly before his death ? 

Colonel SKINNER. Yes, sir. 

Mr. Courtney. Are you familiar with those records? 

Colonel Skinner. I am, stire. 

Mr. Courtney. I ask you now, in your professional capacity, 
whether or not medically there was any relationship between the two. 

Colonel Skinner. Absolutely none, in my professional opinion. I 
base that on this fact: That Private Weinrib was in the hospital for 
a respiratory infection, and he came in on the 7th of February. He 
was discharged on the 14th of February. During that time he received 
terromycen as part of his treatment. ‘The last 3 days of his hospitaliza- 
tion, he had no temperature, and no symptoms, and he was discharged 
as cured. 

Mr. Courtney. Would terromycen administered under those cir- 
cumstances kill the meningococcus bug ? 
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Colonel Sxrnner. Yes. The terromycen therapy given Private 
Weinrib would, so far as we know in medicine, rid his nose and throat 
of the carrier state of meningococcus. 

Mr. Courtney. In connection with the common cold, is there a dif- 
ference between the treatment given by the Army and that given by 
physicians in civil life, as to the period of confinement or the period 
of susceptibility ? 

Colonel Skinner. I can explain it better this way, by giving an 
illustration. The incidence of upper respiratory infections and the 
treatment and hospitalization in the military service is entirely dif- 
ferent than in the civilian population, and I think I can show you 
very graphically how one can get a very much inflated opinion on the 
incidence of upper respiratory disease in the military service. 

In civilian life, if a man contracts an upper respiratory disease, as 
you call the common cold, bronchitis, or even pneumonia—what he 
‘would probably do is call hhis officer or place of business, and say he 
had a cold, and probably would not be to work for 2 or 3 days. He 
would go to his home, and either his wife or his mother would give 
him fruit juices, possibly aspirin, or possibly a laxative, and that indi- 
vidual in almost all cases would not even consult a doctor or certainly 
would not enter a hospital. 

In the military services, it is entirely different. If a man gets a 
cold and his temperature is above 100, and he has symptoms which are 
not compatible with performing full military duties, as an individual 
because he must live in the barracks, because he must train, must go 
to the messhall, when he gets to the state of health where he is unable 
to perform his full military duties, he must come to the hospital, 
because that is the only place we have to take care of him. 

So at once you get a very inflated figure of the incidence of respira- 
tory diseases, just on that basis. 

The converse of that is true. When an individual is well, and he 
would normally be able to go back to work, as in the case of Weinrib, 
3 days before he was discharged from the hospital, I daresay had be 
been in civilian life he would have returned to work, because he had 
no symptons, he had no temperature. 

But in the military service we must be very safe with these people, 
because we do not want a recrudescence of this disease. 

So we have found out by experience that we must keep them a little 
longer than you would normally let a man go back to full duty. 

Mr. C OURTNEY. And by full duty, you mean 100 percent duty, what- 
ever it is? 

Colonel Sxrnner. Yes. So in this case, as in all cases, we kept 
them 3 days longer than if the individual had been in civilian life, 
he would go bac k to work. 

Mr. Courtney. Not to lead you, Doctor, but the doctor in civilian 
life would say, “Go back for half a day, don’t overwork” 








Colonel Sxrnner. Some such thing, but you can’t do that in the 
military service because once you are out of the hospital, the training 
program must go on, and a man must go to the messhall to eat, and 
there is none similar as at home, where the mother or the wife can 
take care of him or nurse him along a little bit during this convalescent 
period. 
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Mr. Courtney. Then convalescence in the military service, from its 
nature and duties, occurs in the hospital ? 

Colonel Skinner. It occurs in the hospital, with this exception: 
When an individual has been very ill and he has been in the hospital 
for a long period of time and you still feel it is unnecessary for the 
individual to remain in the hospital and he still can’t go to duty and 
you know he can’t go on full duty, then you give him a convalescent 
leave and let him go home and stay with his | parents, where he does 
not have to engage in military activity, and he has someone to look 
after him. 

Again, you get an inflated idea about the pneumonia incidence. In 
the case of these individuals in civil life, _ call the office and say 
they are unable to come to work for 3 or 4 days, very few of them 
get an X-ray of the chest. Every one of these patients that we have 
that come into the hospital for upper respiratory disease automati- 

sally gets an X-ray of the chest. 

We have a prescription in the Medical Corp of the Army that every 

ease Who is diagnosed as pneumonia, the real term is pneumonitis; 
pheumonitis means just a little pneumonia—where the roentologist 
looks at the plate and sees a slight shadow, the slightest shadow, and 
maybe two roentgenologists will disagree and one says he sees a little 
shadow and the other says he doesn’t —if anyone sees a shadow, you 
must automatically diagnose that case pneumonia. 

And automatically he goes from the upper respiratory ward to the 
pneumonia ward. 

We have various grades of pneumonia wards, depending upon the 
amount of infection and illness of the patient. 

I am very sure if all the civilian population were likewise X-rayed 
whenever they had upper respiratory infection, the percentage of 
pneumonia found would be the same percentage of pneumonia we 
have. 

We have a further prescription once that diagnosis of pneumonia 
ismade. You, as a layman, going through the hospital, would wonder 
why these patients were hospit: alized, because the »y have no symptoms. 
But once a diagnosis of pneumonia is made by an abnormal shadow 
in his X-ray film, then he cannot be discharged from the hospital 
until his X-ray is absolutely clear, and its does not make any difference 
if it be 10 days, 25 days, or 45 days, he cannot go back to duty. 

Because the ex mene of the Army has been that until you get a 
negative X-ray plate, the chance of recurrence is very gre: at, and ‘then 
the man will come in witha ver y serious pneumonia. 

We are now talking about the virus pneumonia. They are not 
the old lobar pneumonia, with the patient critically ill in an oxygen 
tent, and the doctors and nurses waiting for the crisis to occur, and 
things of that kind. 

In all my years at Fort Dix I have seen only three cases that were 
really sick with pneumonia. 

I believe that covers it. 

Mr. Courtney. Now, let us get back to the treatment accorded these 
three privates. Just describe it for the record, by name, and correlate, 
if you will, the known medical usages and the experiences of medical 
science and the drugs administered in these cases. 
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Colonel Skinner. I could describe that in general, but I would sug- 
gest Dr. Canter minutely describe the treatment of these three cases, 
because he and not I was the physician in charge. 

Mr. Héserr. You don’t have to describe it in general. We want 
the man who attended the individuals. You are merely testifying now 
as head of the hospital ? 

Colonel Skinner. Yes, sir. 

Mr. Héperr. You had no individual contact with the three individ- 
ual cases ? 

Colonel Skinner. I saw the cases and we saw and discussed the 
treatment, but the individual responsible for the treatment should, I 
think, be the one to testify. I would like to clear up some things, if I 
might, before he testifies. 

Mr. Héeerr. Are you ina position to testify of your own knowledge? 

Colonel Skinner. I mean just a few questions that have come out. 
You can determine whether they will add anything. They are some 
questions asked while General Sams was testifying. 

Mr. Héperr. All right. 

Colonel Sxrnner. I don’t think it was made entirely clear just how 
it came about that we desired unbiased opinion away from Fort Dix 
as to just how these cases were handled. If I might, I would like to 
bring that out clearly. 

In a telephone conversation which I wrote down very carefully as 
a memorandum for record, and to the best of my knowledge is the gist 
of exactly what I said 

Mr. Hépverr. This is an official memo ? 

Colonel Skinner. Yes, and I would like to introduce it. 

Mr. Héserr. You may read it 

Colonel Sxtnner. Into evidence. And I would like to show that 
we at Fort Dix, not the First Army or the Surgeon General’s Office, 
or anywhere else, asked medical opinion to come in because of all these 
things had appeared, to tell us whether we had done the right thing or 
not, and I would like to read this, if I may. 

Mr. Héverr. Yes. 

Colonel Skryner. This memorandum for record is dated March 17, 
1955; subject, Meningitis: 








I called the First Army Surgeon— 
that is General Sams, who I knew was visiting the Surgeon General’s 
Office that day, on a different mission in Washington, D. C.— 


at approximately 1145 hours, while he was visiting the Surgeon General’s Office, 
Washington, D. C. to convey the following information : 

IT think it would be a good idea to ask three unbiased specialists in the field 
of meningitis to come to Fort Dix and look into the incidence of meningitis, 
its treatment, and care at this station, and render a joint report of their findings. 
The three individuals that I would like to recommend, I do not know and have 
never seen, and so far as I know, they have no connection with the Army. I 
only know them by their reputation. The individuals are: 

Dr. Horace Hodes, chief of pediatrics, Mt. Sinai Hospital, New York, and 
professor of pediatrics, Columbia University, New York. 

Dr. Maxwell Finland, Thorndike Memorial Laboratory, Boston City Hospital, 
Boston, Mass. 

Dr. Joseph Stokes, Jr., University of Pennsylvania Medical School, 
Philadelphia, Pa. 

General Sams said that he thought it was a fine idea and that he would 
present it to the Surgeon General personally at once. He subsequently told me 
that he did present it to the Surgeon General and that he also thought that 
it was a fine idea. 
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I think that is very important to show that we initiated this right 
on the ground at Fort Dix, and I would like to introduce this in 
evidence. 

Mr. Courtney. Thank you. 

Mr. Hépert. Do you have something else to say ? 

Colonel Sxrnner. I thought, in reference to your remark, Mr. 
Chairman, I might be able to clear up the difference between menin- 
gitis and the Waterhouse-Friderichsen syndrome, and infection with 
meningococcus. I think I can do it in about 2 minutes. 

Mr. Héserr. All right. 

Colonel Sxinner. The syndrome, what we know as infections with 
the meningococcus, and I think if we call it that, we will all be 
straight—infections with the meningococcus, the meningococcus was 
discovered in 1905, and the old cerebral spinal meningitis, spotted 
fever, was discovered in 1805. It was only in 1887 that meningococcus 
was discovered as the organism that caused this disease, and I think 
10 years later, in 1897, they were able to demonstrate that organism 
in the nasal pharynx and prove the carrier state, and it was only in 
1911 that Waterhouse first discovered the Waterhouse-Friderichsen 
syndrome, and in 1914 Friderichsen presented the same thing, and they 
called it the Waterhouse-Friderichsen syndrome. 

If you will think of it as infection with the meningococcus, and call 
it that, then you will get the distinction between the meningitis and 
meningococcemia. It is almost pneumonia. You normally don’t have 
pnheumococomeningitis. 

Pneumococomeningitis is to pneumonia exactly what we said the 
Waterhouse-Friderichsen syndrome is in this incident, which occurs 
in about 2 or 3 percent, only, of all the people that have infections 
with the meningococcus, and the people that have a pneumococcus 
meningitis would probably be one- half of 1 percent to all the people 
who have pneumonia. 

If you think of it that way it gives a little different idea what you 
are talking about. 

Now, General Sams has brought out very well that Weinrib, Robin- 
son, and Danza had the typic al Waterhouse-Friderichsen sy ndrome, 
and in the past 3 years we have had 65 cases of meningitis, and there 
were only 7 with the Waterhouse-Friderichsen syndromes, 4 of which 
died and 3 of which lived. 

Mr. Héperr. Including the one you have? 

Colonel Skinner. Yes. We pursued the literature since 1950 for 
this, Waterhouse-Friderichsen syndrome. It is so rare to see a cure 
that usually a physician who sees a case with the Waterhouse- 
Friderichsen syndrome recover publishes it in the literature. 

Dr. Kanter went over the literature very thoroughly, and there have 
been only 3 cases in the last 3 years of the Waterhouse-Friderichsen 
syndrome which were reported to have recovered, and 7 in the whole 
of the United States. 

Mr. Héserr. In the meningitis family ? 

Colonel Skinner. The meningitis family, but infections of menin- 
goceus. 

Mr. Hoirzman. How many reported cases did we have in the United 
States? 

Colonel Skinner. I know one study of 300 deaths from meningitis. 
I think 48 percent of these deaths were meningitis as we know it, and 
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I think about 43 percent of them were like the Waterhouse-Friderich- 
sen syndrome. They were meningococcemia. And all of these cases 
died within 16 hours of the onset, of those 300 cases. 

Mr. Hésert. You say there ‘have only been seven cases of this 
Waterhouse-Friderchsen syndrome type reported 4 

Colonel Skinner. No, sir. 

Mr. Héserr. What is it, then? That is what I wanted to know. 

Colonel Skinner. Of all the cases since 1950 that have been re- 
ported in the literature who have recovered having had a Waterhouse- 
Friderichsen syndrome, there have been only 3 in adults that are 
reported to have recovered, and 7 in children. 

Mr. Hésert. That would be a total of 10 reported ? 

Colonel Skinner. For recovery. That is not the total number. 

Mr. Héperr. Only 10 recovered ? 

Colonel Sktnner. Yes. Showing the extreme mortality. 

Mr. Héserr. You didn’t want to show there were only seven cases? 

Colonel Skinner. No. 

Mr. Héserr. It would be very significant if that was the case, and 
you turned up with 3 of them in 2 weeks in 1 spot. 

Is there anything else you want to say, Colonel ? 

Colonel Skinner. I might say a little about the reporting of cases 
in civilian life. I think most public-health people believe, and you 
can apply those to the figures that were given, that if you get an 
accuracy of 60 percent of reported or reportable diseases accurately 
reported, that that is an excellent rate in civilian life. 

Mr. Heserr. That is understandable. 

Colonel Skinner. Yes. I think 60 percent is about the figure. 

Mr. Héserr. Well, thank you very much, Colonel. 

Mr. Courtney. Now, Dr. Kanter. 
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STATEMENT OF DR. DONALD M. KANTER (HOME ADDRESS, 
PASSAIC, N. J.) 


Mr. Courtney. Would you give your name and duties, Doctor ? 

Dr. Kanter. My name is Donald M. Kanter. I am at present cap- . 
tain, Medical Corps, stationed at Army hospital, Fort Dix. I am in 
charge of the acute medical ward called A-9 and also in charge of { 
the cardiac clinic at Fort Dix. 

Mr. Courtney. Of what medical schools are you a graduate? i 

Dr. Kanrer. I am a graduate of Long Island College of Medicine, . 
I interned for 1 year at Mount Sinai Hospital, New York, I interned 
in straight medicine at Boston City Hospital, Harvard division, for 
another year. I then had a year of assistant residency in medicine at 
Mount Sinai Hospital, New York, and for a year prior to my military 
service I was a fellow in medicine at Presbyterian Hospital, in New 
Yor k. 

I should like to make a statement for the record, if I may, Mr. 
Chairman. 

Mr. Héverr. Allright. 

Dr. Kanrer. I have been called to testify in this proceeding as the 
doctor who treated—who treated Privates Weinrib, Robinson, and 
Danza. It is necessary to clarify this. 
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I am the medical officer in charge of the acute medical ward at Fort 
Dix Army Hospital to which each of these patients was brought. 
However, the treatment given and the excellent care provided for 
these soldiers was the joint endeavor and effort of the entire Medical 
Service under the direction of Lt. Col. Milton H. Hollander, Chief 
of the Medical Service, and Capt. Marvin Barnett, Assistant Chief 
of Medical Service. 

In the treatment of Private Weinrib, Capt. Robert Bader and I 
worked in close association. Dr. Norman Learner, civilian consultant, 
reviewed this case with us. 

In the treatment of Private Robinson, Capt. Richard Franklin, 
Capt. Marvin Barnett, and I worked closely until the actual transfer 
to Walter Reed Army Hospital was accomplished. 

In the treatment of Private Danza, Capt. Jerome Burken, and the 
entire medical staff were actively engaged. Dr. Learner consulted 
with us in each of these cases. 

I therefore testify today, not as the only doctor who cared for these 
boys, but as a representative of the Medical Service, United States 
Army Hospital, Fort Dix, J. J., which has worked very diligently 
and conscientiously in treating these patients in accordance with the 
current accepted treatment for this disease. 

I would like to submit this in evidence. 

Mr. Courtney. I would like to have you do that—but the immedi- 
ate responsibility for these cases was yours. 

Dr. Kanter. As doctor in charge of the ward A-9, the immediate 
responsibility was mine. But I would like it very clear the event of 
a patient at the Army installation is not a solo proposition. It is a 
joint, cooperative effort. 

Mr. Hesert. It has to have some direction. You were the director. 

Dr. Kanrer. I was directly in charge of the medical work. 

Mr. Hésertr. And you were the responsible doctor. 

Dr. Kanter. I was one of the responsible doctors. Actually the 
Chief of the Medical Service is responsible—— 

Mr. Héserr. Let us get down to who took care of who. 

Dr. Kanter. I was taking care of all these patients. 

Mr. Courtney. Take the case of Private Weinrib. Did you see 
him? What was his condition when he came to the hospital and 
what was the diagnosis and treatment ? 

Dr. Kanter. During his first treatment at Fort Dix for respiratory 
treatment, I did not take care of him. He was in a different ward. 

Mr. Héperr. Is the doctor here who took care of him ¢ 

Dr. Kanter. That doctor is no longer in the Army. He is dis- 
charged. 

Mr. Hésert. Do you have an official record ? 

Dr. Kanter. Of the first treatment ? 

Mr. Héperr. Yes. 

Dr. Kanter. Yes. Shall I read that? 

Mr. Héserr. Put that in the record at this time. 

(The material referred to follows :) 

UnitTep States ArMy HospirTat, 
Fort Dia, N.J., February 24, 1955. 
Summary of hospital record on Irwin Weinrib, US 51347492. 

1. This inductee arrived at Fort Dix January 21, 1955, and had completed 2 

weeks of basic training when he was hospitalized February 7, 1955, complaining 
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of chills and fever, cough and sore throat. On admission to the hospital there 
was a recorded temperature of 102.4° and physical examination was negative ex- 
cept for pharyngitis (sore throat) (for Capt. 8S. Dunn, Medical Corps). Labora- 
tory work done the day of admission: White blood count, hemoglobin, complete 
urinalysis and X-ray of the chest were all within normal limits. 

2. The patient was started on therapy, which included aspirin, cough mixture, 
gargles, bed rest and fluids. His temperature was normal by 8 o’clock the next 
morning, but at noon it had risen to 103.8° and he was started on terramycin 
therapy. The temperature then dropped to normal levels within the next 2 
days. The patient was afebrile for 3% days prior to discharge. 

8. He was examined the day of discharge by Dr. R. L. Franklin; the patient’s 
throat was clear and the general examination was normal. He was discharged 
to duty on February 14, 1955, with the diagnosis of pharyngitis, treated, cured. 

MARVIN BARNETT, 
Captain, Medical Corps, Assistant Chief, Medical Services. 


C@MMENTS ON NEWSPAPER STORY 


(1) The fulminating disease from which Irwin Weinrib died was acute menin- 
gococcemia, a severe blood stream infection with hemorrhages into all of the body 
organs, medically known as Waterhouse-Friderichsen syndrome, an almost uni- 
versally fatal disease, and an associated meningitis. 

(2) Showers are not required of any acutely ill patients by any of the doctors, 
nurses or wardmen. 


COMMENT ON THE DISEASE 


The Waterhouse-Friderichsen syndrome is an acute, fulminating, overwhelm- 
ing infection of the blood stream and vital organs, associated with hemorrhages 
throughout the body and involving the adrenal glands, usually resulting in death 
within a matter of several hours. 

W. H. HoLianper, 
Lieutenant Colonel, Medical Corps, Chief, Medical Service. 


STATEMENT BY THE Two Doctors WHO Took CARE OF THE PATIENT ON THE WARD 


1. At 0800 hours on the 22d of February 1955, Irwin Weinrib was brought to 
the Fort Dix Army Hospital receiving room and was seen by Dr. Sargent 
(physician on duty), who noted that the patient was delirious and had a tem- 
perature of 106°. Captain Sargent personally accompanied the patient who 
was transported on a litter, to the specialized ward for the care of acutely ill 
patients. Doctor Bader and myself examined the patient and found him to be 
critically ill. Temperature was 104°, pulse 130, respirations 26 and blood pres- 
sure 65/0. We were told by Dr. Sargent that the patient had been found in his 
barracks a short time before admission in a delirious state and with a high fever. 

2. A thorough physical examination revealed: The head and the neck showed 
many petechiae and a moderate injection of the pharynx. The heart was not 
enlarged. There was a rapid sinus tachycardia of 130 per minute. The lungs 
were clear. The abdominal examination was negative except for the finding of 
many petechiae on the skin of the abdominal wall. The rectal and genital 
examinations were normal. The extremities showed many large ecchymoses with 
a livid mottling of the skin. The neurological examination revealed moderate 
stiffness of the neck. The patient was irrational, thrashing about in bed wildly. 
The reflexes, however, were normal. The remainder of the neurological examina- 
tion was negative. A spinal tap was done and the fluid contained 600 white cells, 
90 percent of which were polymorphonuclears, confirming the impression of 
meningitis. 

8. A diagnosis of fulminating meningococcemia with meningitis was made and 
intensive treatment was immediately begun. Treatment consisted of intravenous 
infusions with optimum doses of gantrisin and penicillin for the infection; nor- 
adrenalin for maintenance of blood pressure, large intravenous doses of aqueous 
adrenal cortical extract at frequent intervals and cortisone intramuscularly. 
On this therapy, the blood pressure rose to levels of 90-110/0, but with no marked 
improvement in the patient’s general state. Many more ecchymoses continued 
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to appear over the entire body. At approximately 1200 hours it was noted that 
the patient’s respiratory rate was increasing, and he was placed in an oxygen 
tent. His blood pressure remained stabilized about 90/0 until approximately 
1500 hours and then the pressure was no longer obtainable. With continued 
intensive therapy, the patient’s blood pressure returned to its previous level. 
At 1700 hours, the blood pressure again disappeared. From this point on, there 
was rapid and progressive deterioration of the patient’s condition and he expired 
at 1808 hours. 

Final medical diagnosis: Acute meningococcemia, Waterhouse-Friderichsen 
syndrome, with associated meningitis. Postmortem examination contirmed the 
clinical impression and revealed extensive hemorrhage into the adrenal glands 
and other vital organs of the body. 

DONALD M. KANzZER, 
Captain, Medical Corps. 
R. A. BADER, 

Captain, Medical Corps. 

Mr. Hortzman. May we have the doctor’s name, please / 

Colonel Sxrnner. Dr. Drum. 

Mr. Hépert. It will show in the record. 

Dr. Kanter. I will read asummary of the case. 

Mr. Héserr. We want the official action from the time that Private 
Weinrib went to sick bay. 

Dr. Kanrrr. This inductee, Private Weinrib, arrived at Fort Dix 
on the 21st of January 1955, and had completed 2 weeks of basic train- 
ing when he was hospitalized on the 7th of February 1955, complain- 
ing of chills and fever, cough and sore throat. 

On admission to the hospital there was a recorded temperature of 
102.4 degrees and physical examination was negative except for 
pharyngitis (sore throat) (per Capt. S. Dunn, Medical Corps). 

Laboratory work done the day of admission: White blood count, 
hemoglobin, complete urinalysis and X-ray of the chest were all within 
normal limits. 

The patient was started on therapy, which included aspirin, cough 
mixture, gargles, bed rest and fluids. His temperature was normal by 
8 o’clock the next morning, but at noon it had risen to 103.8 degrees 
and he was started on terramycin therapy. The temperature then 
dropped to normal levels within the next 2 days. The patient was 
afebrile for 314 days prior to discharge. 

He was examined the day of discharge by Dr. R. L. Franklin; the 
patient’s throat was clear and the general examination was normal. 
He was discharged to duty on February 14, 1955, with the diagnosis of 
pharyngitis, treated, cured. 

That was a complete summary of the first treatment. 

Mr. Héserr. That is what we know as the common cold ? 

Dr. Kanter. Sore throat. 

Mr. Héserr. Sore, throat, common cold. 

Dr. Kanrer. Yes. 

Mr. Hésertr. What date was he discharged as well ? 

Dr. Kanter. He was discharged well on the 14th of February 1955. 

Mr. Héserr. You had no personal contact with Private Weinrib? 

Dr. Kanter. I did not have any personal contact with him at all at 
that time. 

Mr. Hésert. Did Franklin have personal contact ? 

Dr. Kanter. Dr. Franklin was the doctor who examined him prior 
to discharge and found him in good health. 

Mr. Héserr. Is Dr. Franklin available? 
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Dr. Kanver. He is available but I do not believe he is here in New 
York today. 

Mr. Courtney. This drug, terramycin, is the drug which the gen- 
eral has spoken of, as being a drug which was administered and if 
there were present in the nasal passages any meningitis bugs, it would 
killthem? Is that right? 

Dr. Kanter. That is right. 

Mr. Courtney. Let us come to the next admission into the hospital 
and describe to the committee his symptons, what you observed, what 
diagnosis was made and what treatment was given ? 

Dr. Kanrer. At 8 o’clock on the 22d of February 1955, Irwin Wein- 
rib was brought to the Fort Dix receiving room and was seen by Dr. 
Sargent, who is physician on duty in the receiving room. 

Dr. Sargent noted that the patient was delirious- 

Mr. Hérerr. How was he brought to the hospital ? 

Dr. Kanrer. By ambulance. 

Mr. Courtney. Is it 8 in the evening you are talking about? 

Dr. Kanter. In the morning. 

On the morning of the 22d of February. 

Mr. Héserr. From which barracks ? 

Dr. Kanter. From 365th Regiment. 

Mr. Héxnerr. That is a new-type barracks? 

Dr. Kanter. Yes. 

He was noted to be delirious and had a temperature of 106 degrees. 

Captain Sargent personally accompanied the patient who was 
transported on a litter, to the specialized ward for the care of acutely 
ill patients. Dr. Bader and myself examined the patient and found 
him to be critically ill. Temperature was 104 degrees, pulse 130, respi- 
rations 26 and blood pressure 65/0. 

He was in shock. 

Mr. Courtney. What does that mean? 

Dr. Kanter. That means the boy was in shock. He had a periph- 
eral vascular collapse. 

Apparently the infection had so overwhelmed him at the time I 
saw him in ward A-9 he was already in shock. 

We were told by Dr. Sargent, who was the admitting officer, the 
patient had been found in barracks a short time before admission in a 
delirious state, and with a high fever. 

A thorough physical examination revealed—do you want me to go 
into detail on the physical examination ? 

Mr. Hépert. Yes. 

Dr. Kanrer. The head and neck showed many petechiae and a 
moderate injection of the pharynx. The heart was not enlarged. 
There was a rapid sinus tachycardia of 130 per minute. The lungs 
were clear. 

The abdominal examination was negative except for the finding of 
many petechiae on the skin of the abdominal wall. ; 

The rectal and genital examinations were normal. The extremities 
showed many large ecchymoses with a livid mottling of the skin. The 
neurological examination revealed moderate stiffness of the neck. 

The patient was irrational, thrashing about in bed wildly. The 
reflexes, however, were normal, The remainder of the neurological 
examination was negative. A spinal tap was done and the fluid con- 
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tained 600 white cells, 90 percent of which were polymorphonuclears, 
confirming the impression of meningitis. 

A diagnosis of fulminating meningococcemia with meningitis was 
made and intensive treatment was immedi: ately begun. Treatment 
consisted of intravenous infusions with optimal doses of gantrisin and 
penicillin for the infection; noradrenalin for maintenance of blood 
pressure, large intravenous doses of aqueous adrenal cortical extract 
at frequent interv ‘als and cortisone intramuscularly. 

On this therapy, the blood pressure rose to levels of 90-110/0, but 
with no marked improvement in the patient’s general state. Many 
more ecchymoses continued to appear over the entire body. At ap- 
proximately 1200 hours it was noted that the patient’s respiratory rate 
was increasing, and he was placed in an oxygen tent. His blood pres- 
sure remained stabilized about 90/0 until approximately 1500 hours 
and then the pressure was no longer obtainable. 

With continued intensive therapy, the patient’s blood pressure re- 
turned to its previous level. At 1700 hours, the blood pressure again 
disappeared. From this point on, there was rapid and progressive de- 
terioration of the patient’s condition, and he died at 6:08 p. m., the 
22d of February 1955 

Clinical diagnosis that was made was as follows: Acute meningo- 
coccemia, Waterhouse-Friderichsen syndrome, with associated menin- 
gitis. 

An autopsy in every way confirmed the clinical findings, the diag- 
nosis as arrived at in the autopsy showed he had massive hemorrhages 
into both adrenal glands, bilaterally. This is the Waterhouse- 
Friderichsen syndrome which is usually 100 percent fatal. 

He also had congestion of the lungs and he had congestion and extra 
fluid in the brain, confirming he also had inflammation of the brain. 

He had associated meningitis. 

That is the sum total of the medical finding. 

Mr. Héserr. Obviously, as the man was delirious, you could not 
have had any conversation with him. 

Dr. Kanter. No conversation at all. 

Mr. Héserr. So he was in no position to complain of lack of atten- 
tion, if there was any lack of attention. 

Dr. Kanter. He was delirious, and thrashed about very wildly and 
maniacally in bed. 

Mr. Hénert. So he himself did not complain of anything. 

Dr. Kanrer. That is right. 

Mr. Hésert. What medication was given, and relate that to the di- 
agnosis. 

Who gave the medication ? 

Dr. Kanter. I gave all the medication. I did not give the dosages. 

Mr. H&serr. Never mind the dosages. 

Dr. Kanrer. We can submit that. 

Mr. Courrnry. Did the treatment given correspond with your 
knowledge of what is required and what the profession of medicine 
does under those circumstances ? 

Dr. Kanrer. In every way, sir. 

Mr. H&pertr. Now, the next case. 

Mr. Courtney. The next case, Robinson. 
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Dr. Kanrer. This is the clinical summary of the case of Richard A. 
Robinson. This 21-year old white male was admitted to the hospital 
at Fort Dix because of sore throat, weakness and diarrhea. Patient 
had had a “cold” for 10 days, but he did not seek medical attention. 
Two days prior to admission he developed a sore throat and a mild 
headache but did not go on sick call. The morning of admission he 
developed pain in his feet and diarrhea. 

When seen on sick call he was immediately sent to the hospital by 
ambulance, with a diagnosis of upper respiratory infection, ruling out 
central nervous system infection. 

In other words, the doctor who saw him felt there was a possibility 
of meningitis and had rushed him to the hospital as quickly as possible 
by ambulance. 

He was seen by a physician upon reaching the ward. 

Mr. Héverr. I am sorry, I didn’t get the connection. You say the 
doctor that saw him. The doctor that went to the barracks? 

Dr. Kanter. No, the boy went on sick call that morning. The morn- 
ing he was admitted to the hospital, he went on his own two feet to 
sick call. 

Mr. Hésertr. Where was that? 

Dr. Kanter. To dispensary U. 

Mr. H&épert. He was examined by the doctor there. 

Dr. Kanter. Yes. 

Mr. Héserr. And then what happened ? 

Dr. Kanver. He was rushed from the dispensary to the hospital. 

Mr. Hésert. By ambulance ? 

Dr. Kanter. By ambulance. 

Mr. He&serr. In this case, the boy was lucid. 

Dr. Kanter. Yes. That is right. At the time he went to the dis- 
pensary he was lucid. He was able to talk and give a history. 

On reaching the ward in the hospital, his color was very poor, and 
he was immediately sent to ward A—9, where treatment for mening- 
ococcemia was undertaken. 

We are a specialized ward for the treatment of acutely ill patients. 
This A-9 ward that Lam in charge of. 

The other history in the case is essentially negative. 

The physical examination revealed an acutely ill, moribund male, 
with a blood pressure of 50/0. Pulse 130 and thready. Temperature 
102.6 by rectum. The head and neck: The pharynx was acutely 
injected but without exudate. The eyes were normal. There was no 
venous distention of the neck veins. The lungs were clear. The 
heart: There was no enlargement, a sinus tachycardia was present 
at a rate of 130, A-2 was equal to P-2, the sounds were of good quality, 
there were no rubs and no murmurs. 

The abdomen: No organs or masses were palpable, many petechiae 
were present, peristalsis was active, there were no abdominal disten- 
tion. The genital and rectal examinations were normal. The extrem- 
ities were negative. 

Skin: Many small petechiae and medium-size ecchymoses were 
present over the entire body. The neurological: Cranial nerves in- 
tact, sensorium is intermittently clouded and confuses, reflexes equal 
and active, the neck was not stiff on admission. A diagnosis of 
meningococcemia with Waterhouse-Friderichsen syndrome was made 
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and therapy was instantly begun following the obtaining of blood cul- 
ture, in order to verify the diagnosis. 

Hospital treatment: This summary is a very detailed account of 
all of the medication he received, in very minute detail, and it is one 
of the records that was submitted to Professor Hodges. If you 
like— — 

Mr. H&éserr. You may submit that for the record. 

(The statement referred to is as follows :) 


CLINICAL SUMMARY OF THE CASE OF RICHARD A, ROBINSON, UNITED STATES ARMY, 
HospitaL, Fort Drx, N. J. 


This 21-year-old white male was admitted to the hospital at Fort Dix because 
of sore throat, weakness, and diarrhea. Patient had had a cold for 10 days, but 
he did not seek medical attention. Two days prior to admission he developed a 
sore throat and a mild headache but did not go on sick call. The morning of ad- 
mission he developed pain in his feet and diarrhea. When seen on sick call he was 
immediately sent to the hospital with a diagnosis of upper respiratory infection, 
rule out CNS infection. He was seen by a physician on reaching the ward, his 
color was poor and he was immediately sent to ward A—9, where treatment for 
meningococcemia was undertaken. 





Past history.—Kssentially negative. 

Physical eramination.—Revealed an acutely ill, moribund male, with a blood 
pressure of 50/0. Pulse 130 and thready. Temperature 102.6 by rectum. The 
head and neck: The pharynx was acutely injected but without exudate. The 
eyes were normal. There was no venous distention of the neck veins. The lungs 
were clear. The heart: There was no enlargement, a sinus tachycardia was 
present at a rate of 130, A—2 was equal to P-2, the sounds were of good quality, 
there were no rubs and no murmurs. The abdomen: No organs or masses were 
palpable, many petechiae were present, peristalsis was active, there was no ab- 
dominal distention. The genital and rectal examinations were normal. The 
extremities were negative. Skin: Many small petechiae and medium-sized ec- 
chymoses were present over the entire body. The neurological: Cranial nerves 
intact, sensorium is intermittently clouded and confused, reflexes equal and 
active, the neck was not stiff on admission. A diagnosis of meningococcemia with 
Waterhouse-Friderichsen syndrome was made and therapy was instantly begun 
following the obtaining of blood culture. 

Hospital course—He received 1,000,000 units of aqueous Penicillin intra- 
vaneously, 2 grams of gantrisin intravenously, 60 ccs of aqueous adrenal extract 
intravenously, 400 mgms of cortisone intramuscularly in 2 depots, 100 mgms of 
hydrocortisone were given intravenously. All of this medication was given 
within 20 minutes of his admission to ward A-9. A noradrenalin infusion was 
started immediately, 128 micrograms of levophed bitartrate per minute were 
administered in order to bring the blood pressure to levels of 100/60. Increas- 
ingly large amounts of levophed were necessary to maintain the blood pressure 
above 90 systolic, as much as 160 micrograms per minute were given intra- 
venously. Three ccs of 1 percent neosynephrine solution were added to the 
5 percent glucose in water infusion containing the levophed but because of the 
large quantity of fluid given intravenously, digitalization with lanatocide C was 
commenced and completed over a 24-hour period; a total of 1.6 mgms were given 
intravenously. During the first 24 hours of admission the patient received 3,400 
ees of 5 percent glucose in water, 1,000 ccs of physiological saline, 1,200 ces of 
aqueous adrenal extract. During this time there was 350 ces of urine output and 
700 ces of vomitus. Six million units of aqueous Penicillin were given intra- 
muscularly, 1,000,000 units every 4 hours, 18 grams of gantrisin. On March 
8, 1955, 24 hours after admission, the blood pressure was stabilized at 110/70, 
the lungs were clear, the heart sounds were of good quality with a rate of 100. 
The electrocardiogram revealed a sinus tachycardia with flat T waves in all 
leads. Chemistries revealed a BUN of 42 mgms percent, CO, 47 volumes percent, 
chlorides 92 meq. and a gantrisin level of 14.8 mgms percent. A type I menin- 
gococcus was grown from the blood culture. The initial eosinophil count was 
60, four hours after the institution of therapy it was 0. Initial white count 
was 16,200 with 87 percent polys, 12 percent lymphocytes, 1 eosinophil. Hemo- 
globin was 13.8 grams, hematocrit 44 percent. Initial urine revealed a faint 
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trace of albumin, with a specific gravity of 1.013, sugar negative, microscopic— 
\% red cells and occasional white cell/hpf, 1 small fine granular cast was noted. 
On March 3, 1955 the white count was 73,400 with 95 percent polys and 5 lymph- 
ocytes. The hematocrit was 38 percent. 

March 4, 1955: With almost total renal shutdown the problem of fluid and 
electrolyte balance became critical. The hematocrit was 32 percent, it had been 
44 percent on admission. This indicated a definite hemodilution. Intravenous 
fluid intake was restricted to cover insensible water lost plus the volume of 
urine voided and fluid vomitus. During the second 24 hours the patient there- 
fore received 1,200 ecs of fluid intravenously, 300 ccs of which were saline. 
Vomitus amounted to 1,000 ccs and there were 60 ces of urine. The noradrenalin 
infusions were gradually decreased progressively and by 0900 hours on March 4 
the patient’s blood pressure was maintained at normal levels without the use of 
noradrenalin. Cortisone was continued at a dosage of 50 mgms every 6 hours. 
Crystalline penicillin was given at a dosage of 1,000,000 units aqueous every 6 
hours intramuscularly. One hundred and twenty-eight ccs of aqueous adrenal 
extract were administered during the second 24-hour period. Because of renal 
shutdown, the gantrisin level was stable at 14.9 mgms percent of free drug, as 
a result of which only 4 grams of intravenous gantrisin were necessary to main- 
tain the gantrisin blood level at approximately 15 mgms percent. The laboratory 


data: The urine was 4+ albumin, brown, cloudy, acid, with 100 red cells/hpf and 4 
occasional rough granular cast, no sulfa crystals were seen. The white count 
was 69,200 with 89 percent polys, 11 lymphocytes, hematocrit 32.5 percent. The 4 





blood sodium was 123 meq., potassium meq/L., BUN 57 mgms present. By 
12 noon on March 4 the patient’s general clinical picture seemed somewhat im- 
proved. His blood pressure was maintained without the use of levophed and 
he spoke rationally at long intervals. Three hundred ces of physiological saline 
solution were given intravenously to compensate for vomitus. At 1530 hours 
the electrocardiogram revealed a nodal rhythm at a rate of 100 per minute 
with widening of the Q-RS complexes and peaking of the T waves, indicative 
of high levels of serum potassium. An intravenous infusion of 10 percent glucose 
in water containing 1,000 ces with 40 ccs of calcium glutinate and 50 units of 
insulin was begun in an effort to drive serum potassium back into the cell. With 
continuing anuria and an increasing serum potassium the medical staff in consul- 
tation with Dr. Learner, the civilian consultant, agreed that transporting the 
patient to the Walter Reed Army Hospital where an artificial kidney apparatus 
was available was most urgent. The necessary arrangements were quickly made 
and the patient was transported by air to the Walter Reed Army Hospital, being 
attended en route by Dr. Barnett. During the airplane trip the patient’s blood 
pressure was stabile at 110/70, a pulse of 115-130 was noted. The lungs were 
clear. Upon admission to Walter Reed at 1930 hours on the 4th of March, the 
patient was found to be semistuporous, mildly cyanotic and unaware of his sur- 
roundings. The blood pressure was 140/80, pulse was 80-90 and slightly irreg- 
ular, temperature 99.4 rectally. The examination of the head revealed bilateral 
subeconjunctival hemorrhages, small pupils which reacted poorly to light. The 
lungs were completely clear to percussion and auscultation. The heart was 
normal with no murmurs. The skin revealed fading scattered petechiae. A 
white count revealed 77,000 WBC with 98 percent polys, 45 percent of which 
were band forms and 2 lymphocytes. Therapy consisted of aqueous procaine 
penicillin, 300,000 units q2h, cortisone 60 mgms qGh, an infusion of 500 ccs of 
20 percent glucose containing 4 grams of gantrisin, 25 units of regular insulin 
which was administered at a rate of 3-4 drops per minute, vitamin K 20 mgms 
qi2h were administered intramrscularly, vitamin C 500 mgms intraveneously ’ 
was given as well as 2 ees of Solu-B intramuscularly. Oxygen by nasal catheter at 
4—5 liters per minute was administered. At the Fort Dix Army Hospital a pro- i 
longed prothrombin time of 21 seconds compared to a control of 13 seconds was : 
noted and vitamin K hed been instituted earlier. The BUN was 75 mgms per- 
cent, CO, 11.4 volumes percent, chloride 82 meq/l., potassium 6.4 meq/L., serum 
sodium 115 meq/L. On this treatment the electrocardiogram improved, showing 
smaller T waves and a Q-RS complex of less than 0.10 seconds duration. 
March 5, 1955: Because of the occurrence of cardiac irregularity and evidence 
of increasing serum potassium a dialisis was done from 1300 hours to 1600 hours. 
Following this a marked improvement in the electrocardiogram occurred with a 
convergence to normal sinus rhythm, decrease in the amplitude of the T waves 
and shortening of the Q-RS complex, but without any other significant clinical 
improvement noted. Rales appeared for the first time in the lungs and frequent 
premature ventricular contractions also were noted. By 2100 hours the patient 
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had become stuporous but continued to respond to painful stimuli. Rhonchi and 
coarse rales were present in the left-lung field. Following dialisis the serum 
sodium was 130 meq., potassium 4.9, it had previously been 8.8 meq/L., chloride 
86 meq., CO. 17 volumes percent, BUN 67 mgms percent, having decreased from 
S86 mgms percent. The white count was 23,600 with 96 percent polys, 14 bands, 
lymphocytes 4 percent. The hemoglobin was down to 9.7 grams, hematocrit was 
28 percent, 

March 6, 1955: The blood pressure remained stable at levels of 120/60, tem- 
perature 99.8 rectally. The neurological examination revealed blurring of both 
dise with the left pupil more dilated than the right. Deep tendon reflexes were 
hypoactive. There was no evidence of paralysis. A spinal tap was done which 
revealed a pressure of 420 mm. of water, there were 86 white cells per cu. mm., 
80 percent of which were polys., total protein was 58 mgms percent. A chest 
X-ray revealed bilateral pulmonary infiltration, more marked on the left. This 
was thought to be compatible with a bronchopneumonia. On the 5th of March 
the patient had received a total of 1,095 ces of intravenous fluids and none of 
it being —_—. There was a urinary output of 125 ccs and an emesis of 400 ees. 
On March 6, 525 ccs of intravenous fluids were given, 860 ccs was drained from 
the stomach ay a gastric tube and there was 90 ccs of urine. 

March 7, 1955: The patient’s general condition was slightly improved. The 
deep tendon reflexes had returned. A constant Wangensteen’s drainage via 
stomach tube was instituted. A transfusion of 300 ccs of packed washed red 
cells was given intravenously. The venous pressure as measured in the right 
antecubital vein was 110 mm. of water. X-ray revealed increase in the scattered 
mottling throughout both lung fields. A positive pressure oxygen mask was 
employed because of cyanosis. The laboratory data revealed a BUN of 160, 
sodium 135, potassium 6.4 meq., CO: 21.9 volumes percent, chlorides 92 meq. 
Intravenous fluids consisted of 350 ces of 20 percent glucose in water containing 
50 units of regular insulin, 100 ccs of 20 percent glucose in water and 800 ccs 
of packed red cells for a total of 750 ccs intravenously. The urine output was 
120 ees and Wangensteen drainage 1,200 ecs. The white count was 55,000 with 
83 percent polys, 27 of which were bands, 12 percent lymphocytes, 5 percent 
eosinophil. The hemoglobin was 7.3 grams. The urine was dark yellow, specific 
gravity 1.020, 3+ albumin, 72-100 red cells/hpf, no sulfa crystals noted. 

March 8, 1955: The patient was noted by the nurse to be very restless, moan- 
ing continuously. Blood pressure was 138/76, pulse 110. At 0300 hours the 
patient was found in bed by the nurse pulseless and blood pressure was unobtain- 
able. Two ccs of adrenalin were given intracardiac without response. At 0815 
the patient was pronounced dead. An autopsy was performed, the complete 
protocol of which accompanies this clinical summary. 

Diagnosis.—Bacteremia, meningococcic, type I, acute, with Waterhouse 
Friderichsen syndrome, renal shut-down and associated meningitis. 

DoNALD M. KANTER, 
Captain, MC. 

Mr. Courtney. Yes. Submit it for the record and summarize it. 

Mr. Héserr. Tell what happened. 

Dr. Kanter. He was treated very intensively with medication, in- 
cluding sulf: a drugs, and penicillin, in very large doses. 

He was given more adrenalin, which is a drug which brings the 
blood pressure up. He was treated with adrenal extracts and cortisone, 
which are two substances that the adrenal glands normally produce, 
and are essential for the maintenance of life and blood pressure. 

In this disease, with hemorrhage in the adrenal glands, the adrenals 
are no longer able to produce these life sustaining substances and 
therefore the treatment is to give them by injection to replace what 
the body is not able to do for itself. 

Therefore, he was given these adrenal hormones. All of this treat- 
ment is currently accepted. 

Within 36 hours, the patient’s blood pressure had come up to normal 
levels. 

However, he was still very delirious, very confused, and very ill. 
During all this time, as a result of the shock he had been in when he 
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arrived at the hospital, and as a result of the extreme toxemic effect 
of the infections, his kidneys failed. 

He had a tremendous amount of kidney damage and he no longer 
produced any urine. 

If the kidneys, if they cannot produce urine the poisonous substances 
in the blood build up and a stage is reached where the patient will die 
of uremia. 

Since Robinson’s kidneys were no longer producing urine, and we 
felt unless we could get rid of the poisonous substances accumulating 
in the blood, he would die, we were informed that there was an artificial 
kidney available—one of the few in the country—at Walter Reed Army 
Hospital, and after consultation with Dr. Learner and Colonel 
Skinner and the entire medical staff we decided the only chance this 
boy had of recovery was to be sent down to Walter Reed for use of 
the artificial kidney. 

Therefore, all arrangements were made as quickly as possible and 
within a space of 2 hours, accompanied by Doctor Barnett, who is 
Assistant Chief of Medical Service, this boy was rushed by airplane 
to the Walter Reed Army Hospital. 

Mr. Héserr. Let me ask you something there. 

You may be able to answer the question and if not, Colonel Skinner 
may be able to answer it, and I will revert back to Weinrib case. 

Dr. Kanter. Yes. 

Mr. H&serr. When were the parents of young Weinrib notified ? 

Dr. Kanrer. A telegram was sent to the Weinribs within 1 hour 
after the boy reached the ward. In addition, the Jewish chaplain was 
called, the boy was of the Jewish faith, and Major Daina, who is the 
Jewish chaplain, came right over to the hospital and administered to 
the boy, and I believe called the boy’s parents on the telephone. 

Mr. Héperr. He is here, himself, and will tell us himself ? 

But the parents were notified within 1 hour. When did they arrive 
at the hospital ? 

Dr. Kanrer. Apparently they arrived at the hospital sometime 
after 1 o’clock. 

That was about 4 hours after the boy was admitted. 

Mr. Héperr. Were they then permitted to go the boy’s bed, or did 
they see the boy at all ? 

Dr. Kanrer. Captain Daina can best answer that. 

Mr. Héserr. That is all you know about the parents ? 

Dr. Kanrer. Yes. 

Mr. Heéserr. In the case of Robinson, what happened ? 

Dr. Kanrer. In the case of Robinson, the parents were immediately 
notified by telegram, and I believe also by telephone, and to the best 
of my knowledge, and we can check that in the medical records, the : 
parents came down I think within 8 hours. . 

They were from Norwell, Mass., and they were unable to make 
train connections and came down by car, I believe. They arrived about 
8 hours after the boy 
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Mr. Heserr. Were they present when the consultation was had to 
send this boy to Walter Reed ? 

Dr. Kanter. Yes. 

The Robinsons were thoroughly informed as to the boy’s condition, 
as to the probable outcome. 
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Mr. Hésertr. Were you present when they were informed of that ? 

Dr. Kanter. I was. Colonel Skinner was also present. 

Mr. Héperr. Did Colonel Skinner offer to send them by plane 

Colonel Skinner. I think I could answer that, if I may. 

Mr. Héserr. Would you please do so. 

Colonel Skinner. I would say within 15 minutes, and certainly not 
over one-half hour after the diagnosis was made they were notified 
in the case of the Robinson boy. 

I was busy with a lot of things, and asked my deputy, Colonel 
Cameron, to call them right away which we did. 

We housed them in our Red Cross, as we do all distressed parents 
right in the hospital, so they will be right with the children. 

Mr. Hézerr. Do you bed the parents right there in the hospital 

Colonel Skinner. Right in our hospital. 

We have a Red Cross guest house, but with distressed parents, and 
a load on the seriously ill list, we try to not put them in the guest house 
but right in the hospital, where the patient sees his parents. They can 
eat in the hospital mess. 

Mr. Heéserr. Tell us when the Robinsons arrived ? 

Colonel Sxrnner. The Robinsons arrived, and I personally talked 
to them with the chief nurse, and told them of the illness, and serious- 
ness of their sons’ condition. They could stay in the hospital and eat 
in the mess, and full facilities of the hospital were at their disposal. 
Thad the chaplain with me to help meet them—they were Protestants— 
they were informed 2 or 3 times a day, by appropriate people in the 
hospital, of the condition of Private Robinson, and when it came to 
this decision to have to send the boy to Walter Reed because he would 
have died, I explained both to the father, the mother, and the fiance 
of Robinson, his fiance was a student nurse, herself, and they said if 
that is the only thing to do, let’s do it, and I said, “Now, we can either 
let you go down on the plane with your son,” and they put it up to me, 
then. 

They said, “Well, is there anything we can do? We have been dis- 
tressed all this time. Is there anything we can do?” 

And I said, “Well, there is nothing you can do.” 

Then they said, “we won’t take the plane ride. We will go back 
with these friends who drove us down,” Jones, I think the name was, 
“back home, and will you see that Walter Reed notifies us every day 
about the condition of our son.” 

I told them I would, and I would get the communication from 
Colonel Pruitt, who is the Director of Medical Service at Walter 
Reed, and then in turn convey this message to Mr. Jones, because 
Robinsons did not have a phone. That was the system of communi- 
cation. 

Mr. Héserr. What expression did they. make, if any, concerning 
the treatment they received ? 

Dr. Kanrer. That is a thing I have often wondered, why that in- 
formation was not put out, because the parents were so unanimous 
that nothing in the world could have been done for the son that was 
not done at Fort Dix. 

Mr. Héserr. That was their expression ? 

Dr. Kanter. That was their expression, and I think expressed to a 
number of reporters who saw them. 
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Mr. Héserr. Did you ever see that in public print? 

Dr. Kanrer. I never saw that in print. 

Mr. Heéserr. That would not sell many newspapers. 

Dr. Kanvrer. I would rather not comment on that, Mr. Chairman. 

Mr. Heéeerr. You don’t have to. 

Can you tell me anything about the case of the Weinribs? 

Dr. Kanter. No. 

Mr. Héeerr. You never met them? 

The chaplain would be able to tell best about them? 

Dr. Kanter. The reason I didn’t—for the Weinribs—— 

Mr. Heserr. Never mind why; it doesn’t matter why. 

Dr. Kanver. It was the 22d, which was George Washington’s Birth- 
day, which was a holiday; and I was not present at that time. 

Mr. Heserr. The fact is, you didn’t meet them and cannot testify 
what the circumstances were ? 

Dr. Kanrer. No, I didn’t meet them. 

Mr. Heépserr. All right. 

To pass on to the next case, Captain Kanter, was treatment in the 
Robinson case similar in every respect as in the Weinrib case ? 

Dr. Kanver. Yes. The autopsy at Walter Reed Hospital in the 
Robinson case came up with the same findings as in the Weinrib case, 
massive hemorrhages in both adrenal glands, proving the diagnosis of 
the Waterhouse-Friderichsen syndrome was correct, which is always 
universally fatal. 

Mr. Heserr. He didn’t die from uremia? 

Dr. Kanrer. He died not from uremia but from the Waterhouse- 
Friderichsen syndrome. 

Mr. Courrney. How long did he live, Doctor, after he was taken to 
Walter Reed? 

Dr. Kanter. He was dispatched by airplane to Walter Reed Hos- 
pital on the 4th of March, and he expired at Walter Reed Hospital on 
the 8th of March. 

Mr. Courrney. Did he ever recover consciousness ? 

Dr. Kanrer. He did not recover consciousness. He was delirious 
and stuporous during the entire hospital course. 

Mr. Courtney. I want to repeat one phrase of yours, I believe 
on the autopsy ; you said he would have died anyway. 

Dr. Kanrer. I believe so. I believe whether he was kept at Fort 
Dix or whether he was sent to Walter Reed for use of the kidney, the 
outcome would have been fatal, regardless. 

Mr. Courtney. That is not because of the kidney but because of the 
adrenal glands? 

Dr. Kanter. The hemorrhages in the adrenal glands. 

Mr. Hourzaan. You have no personal knowledge of the events 
leading up to the actual hospitalization of these three boys, do you? 

Personal knowledge? 

Dr. Kanrer. No personal knowledge. 

Mr. Horrzman. So all you can tell us is what happened from the 
time he was committed to your care, so to speak ? 

Dr. Kanter. Yes. 

Mr. Courtney. Let me be clear about one thing. The report of the 
10-day cold, and the other things that were preliminary to your diag- 
nosis after admission, what was your source of that information? 
From whom and how did you learn he had a 10-day cold ? 
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Dr. Kanter. That came out after the patient was admitted. The 
previous records on patients who had been in the hospital are looked 
up and are sent up to the ward. Actually, I did not have the record 
of his previous illness until after the boy had died. He was in the 
hospital for 9 days, and I personally did not know about his previous 
illness of 10 days before, until after his death. 

Mr. Courrney. That was catching up with your immediate diagnosis 
of meningitis ? 

Mr. Hesert. He had been discharged for his cold ? 

Dr. Kanter. He had been discharged for his cold and was perfectly 
well, so far as I know, until he was admitted for the fatal meningitis. 

Mr. Heéserr. What time elapsed between the time he was dis- 
charged ? 

Dr. Kanter. He was discharged on the 14th of February, having 
been well for 3 days in the hospital, and he was then readmitted on the 
92d of February, this time with fatal meningitis infection. 

Mr. Courtney. Just one further thing, with reference to the place 
he reported in, ill, this last fatal time. 

Dr. Kanter. I don’t have the facts. 

Colonel Skinner. I think I can answer that, if I might. 

Mr. Courtney. If you will, Colonel. 

Colonel Skinner. He was from the same barracks, the new barracks, 
and it just happened he had no contact with Weinrib. So far as we 
san determine, none of these three individuals had any contact. Wein- 
rib lived in a barracks at one end of this quadrangle, you might say, 
and at the extreme other end was Robinson. 

Mr. Courtney. A different building? 

Colonel Sxinner. A different building and as far removed as you 
could be, the entire length of the area. 

Mr. Courtney. Were their duties the same so they would be thrown 
in contact ? 

Colonel Skinner. No, sir, because they train as groups there, and so 
far as we could determine, there was no known contact between any 
of these three individuals. 

Mr. Courtney. You did look into that aspect of it ? 

Colonel Skinner. Yes, I looked into it, as post surgeon. 

Mr. Courtney. Now, the third case. 

Mr. Hépert. The Danza case. 

Dr. Kanter. This 18-year-old recruit with 1 month’s service in the 
Army was admitted directly to ward A-9 of the Fort Dix Army Hos- 
pital at 0900 hours on March 5, 1955. Approximately 4 hours prior to 
admission he had noted weakness and had felt feverish. There had 
been no past history of serious illness. On the day prior to admission 
he had felt well and had carried on his norma! duties. 

Mr. Hésert. He had not had a cold prior ? 

Dr. Kanrer. Apparently not. 

Mr. H&sert. As far as the records show ? 

Dr. Kanver. As far as I know. 

Mr. Hésert. The hospital record shows no previous record of it? 

Dr. Kanter. I believe in the first week at Fort Dix he was admitted 
with a slight sore throat to the hospital and discharged then as being 
perfectly well. 

The boy is able to give testimony now. 

Mr. Hesert. We have talked to him. 
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Going on, we know he was in the hospital from February 18 to 
February 21,3 days. 

Dr. Kanter. But there was no serious illness prior to this, and then 
he was readmitted on the 5th of March. He went on sick call at dis- 
pensary “U”, and the doctor noted that he looked very poorly, went 
over to the bench where he was sitting to talk to the patient, where- 
upon Private Danza slumped to the floor. He was immediately rushed 
to the hospital by ambulance, accompanied by the dispensary phy- 
sician, Captain Gould. 

When I saw him he appeared to be three-quarters dead. 

Physical examination revealed a moribund, semicomatose patient 
who appeared close to death. Blood pressure was unobtainable. Pulse 
was 140, very thready and weak. Rectal temperature 102. Respira- 
tions 18 per minute. Head and neck: The eyes were somewhat in- 
jected and wandered aimlessly in the orbits. The pupils were equal 
in mid-dilatation and reacted to light. There was a mild degree of 
cyanosis noted and the pharynx was minimally injected. There was 
no venous distention of the neck veins. The lungs were clear to 
percussion and suscultation. 

Heart: No enlargement by percussion, a sinus tachycardia at a 
rate of 140 per minute was present, the sounds were weak, mufiled and 
of very poor quality, A-2 was equal to F-2, no murmurs or rubs were 
heard. 

Abdomen: There was no distention, the liver and spleen were not 
palpable, bowel sounds were normal. Genitalia negative. Rectal 
examination negative. 

Lymph glands: None palpable. 

Skin: There were many small and medium-sized petechiae. Medi- 
um sized eochymoses were noted on the ankles, skin and over the 
abdominal wall. Several petechiae were also noted in the con- 
junctival sac bilaterally. 

Neurological examination: The patient was not responsive. The 
cranial nerves appeared intact. There was slight resistance to flexion 
of the neck: however, the Kernig and Brudzinski signs were negative. 
Deep tendon reflexes were active and equal bilaterally. Babinski and 
Hoffmann signs were negative. The remainder of the examination 
was within normal limits. 

On physical examination he looked like a boy that had very, very 
few minutes to live. 

The patient was moribund and in shock. A diagnosis of Water- 
house-Freiderichsen syndrome was made and therapy was immediately 
instituted in an attempt to restore blood pressure, destroy the menin- 
gococcus organism and administer adrenal hormones as replacement 
therapy. 

And then I can best summarize the case without going into detail. 
The detailed report is submitted for the record. 

(The report follows:) 


CLINICAL RECORD OF DANZA, MICHAEL T., Pvt.-1, Marcu 5, 1955 


This 18 year old male with 1 month’s service in the Army was admitted directly 
to Ward A-9 of the Fort Dix Army Hospital at 0900 hours on March 5, 1955. 
Approximately 4 hours prior to admission he had noted weakness and had felt 
feverish. There had been no past history of serious illness. On the day prior 
to admission he had felt well and had carried on his normal duties. He went 
on sick call at dispensary “U”, and the doctor noted that he looked very poorly, 
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welt over to the bench where he was sitting to talk to the patient, whereupon 
Pyt. Danza slumped to the floor. He was immediately rushed to the hospital 
by ambulance, accompanied by the dispensary physician, Captain Gould. 

” Physical examination—Revealed a moribund, semicomatose patient who ap- 
peared close to death. Blood pressure was unobtainable. Pulse was 140, very 
thready and weak. Rectal temperature 102. Respirations 18/minute. Head 
and neck—the eyes were somewhat injected and wandered aimlessly in the orbits. 
The pupils were equal in mid-dilatation and reacted to light. There was a mild 
degree of cyanosis noted and the pharynx was minimally injected. There was no 
venous distention of the neck veins. The lungs were clear to percussion and 
suscultation. Heart: No enlargement by percussion, a sinus tachycardia at a 
rate of 140/minute was present, the sounds were weak, muffled and of very poor 
quality, A-2 was equal to P-2, no murmurs or rubs were heard. Abdomen: 
There was no distention, the liver and spleen were not palpable, bowel sounds 
were normal. Genitalia negative. Rectal examination negative. Lymph glands: 
None palpable. Skin: There were many small and medium sized petechiae. 
Medium sized ecchymoses were noted on the ankles, shin and over the abdominal 
wall. Several petechiae were also noted in the conjunctival sac bilaterally. 
Neurological examination: The patient was not responsive. The cranial nerves 
appeared intact. There was slight resistance to flexion of the neck ; however, the 
Kernig and Brudzinski signs were negative. Deep tendon reflexes were active 
and equal bilaterally. Babinski and Hoffmann signs were negative. The re- 
mainder of the examination was within normal limits. 

Hospital course.—The patient was moribund and in shock. A diagnosis of 
Waterhouse-Freiderichsen syndrome was made and therapy was immediately in- 
stituted in an attempt to restore blood pressure, destroy the meningococcus or- 
ganism and administer adrenal hormones as replacement therapy. The initial 
white count was 25,000 with 87 percent polys, of which 16 were bands and 13 
lymphocytes. Hemoglobin 13 grams, hematocrit 41 percent, sedimentation rate 
29 mm. The initial urine was cloudy yellow, acid, specific gravity 1.009, albumin 
4+-, sugar and acetone negative, microscopic negative. Within 3 minutes of the 
time that the patient had reached Ward A—9, an infusion of noradrenalin was 
started. Large doses of noradrenalin were necessary in order to bring the blood 
pressure to a level of 100 systolic over 50 diastolic. The solution was made by 
adding five ampules of levephed and 5 cc. of neosynaphrine to a bottle containing 
1,000 ce. of 5 percent glucose in water. This solution was administered at 50 
drops per minute, which amounted to 160 micrograms of noradrenalin per minute. 
If the rate of infusion was decreased below this level, the blood pressure would 
immediately fall to shock levels. Four grams of gantrisin were administered IV, 
100 mgm. of hydrocortisone were given IV, together with 100 cc. of aqueous 
adrenal extract and 4 grams of gantrisin, all of which were added to a bottle con- 
taining 1,000 cc. of 5 percent glucose in water and given by IV drip over the space 
of one hour. 200 mgm of cortisone were given IV in four separate sites of in- 
jection. One million units of aqueous penicillin were given IV and one million 
units of aqueous penicillin were given IM every two hours. 500 mgm of vitamin 
C were given IV. The prognosis was very poor. The Catholic chaplain, the 
parents of the patient, and the hospital authorities concerned were immediately 
notified. Four hours after the institution of the above therapy the patient was 
slighly improved. The'‘blood pressure was maintained at 100/60 and the urine 
output was good. No saline solution had been administered. By 1400 hours the 
noradrenalin was being administered at a rate of 120 micrograms per minute. A 
continuous IV infusion of 1,000 ce of 5 percent glucose in water containing 4 
grams of gantrisin and 200 ce of aqueous adrenal extract were administered at a 
rate of approximately 4 cc per minute. The patient was placed in an oxygen tent 
soon after his admission. 714 grains of sodium amobarbital were given during 
the first 6 hours of admission for control of furious struggling and excitment. 
Cortisone, 50 mgm IM was administered every 6 hours. At 1600 hours a blood 
gantrisin level of 25 mgm percent was reported. An initial circulating eosinophil 
count was 60, four hours after the institution of therapy the eosinophil count was 
0. During the first 8 hours of hospitalization the patient passed 1,000 cc of urine, 
vomited 300 ce and received 3,000 ce of IV fluids, 2,800 ce being 5 percent glucose 
in water with medication and 200 ce being normal physiological saline. The 
lungs remained clear. The electrocardiogram revealed a sinus tachycardia at a 
rate of 120 with flat T waves in leads 1, 2, 3, aVR, aVL, low voltage in aVF and 
diphasic T waves in VI through V6. Prophylactic digitalization was begun to 
offset the possibility of congestive heart failure; 0.8 mgm of lanatocide C was 
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given IV at 1600 hours. At 1800 hours the civilian internal medicine consultant, 
Dr. Norman Learner of Philadelphia, examined the patient; the blood pressure 
at that time was 110/60, pulse 140, the heart was not enlarged, the chest was 
clear, the patient, however, was hyperpneic, breathing at a rate of 40 per minute, 
mild cyanosis and restlessness were noted. The pupils were equal, about 5 mm 
in diameter, and did not react to light. There was moderate nuchal rigidity, 
scattered petechiae and ecchymoses over the trunk and extremities. The ab- 
dominal examination was negative. The neurological examination revealed bi- 
lateral Babinski sign. Dr. Learner’s diagnosis was that of an overwhelming 
meningococcemia,the peripheral centratory collapse indicating the presence of the 
so-called Waterhouse-Friderichsen syndrome. The therapy administered was 
reviewed and concurred in by Dr. Learner. 72 mgm of vitamin K were given IV 
since a prothrombin time of 32 sec. with a control of 14 sec. was reported. Clot- 
ting time was 12 mins., bleeding time was 3 mins. A spinal tap was not done, but 
the clinical picture of meningitis was now also present. At 2200 hours on 5 
March, the patient had a diastolic gallop rhythm at a rate of 135/min. The blood 
pressure was 100/72, with the noradrenalin infusion continuing in the dosage 
earlier described. 0.4 mgm of lanatocide C were given IV at this time. The 
urine output remained good. The patient did not appear as if he would live 
through the night. 

March 6, 1955: At 0900 hours the patient appeared somewhat improved. 
Levophed was continued at a rate of 120 micrograms/minute. During the first 
24 hours of admission the patient received : 6,200 ce of IV fluid, 500 ec of which 
was saline and the remainder 5 percent glucose in water with medication. The 
urine output was 4,230 ec, there was 550 cc of vomitus. 16 grams of Gantrisin IV, 
100 mgm of hydrocortisone IV, 350 mgm of cortisone IN, 800 ce of aqueous 
adrenal extract, 168 mgm of noradrenalin, 1,000,000 units of Penicillin IV, 
12,000,000 units of aqueous Penicillin IN, Gantrisin level 8.5 mgm percent, urea 
15 mgm percent, CO2 483 volumes percent, chlorides 90 meq/L., white count 
52,600 with 94 percent neutrophils, 6 percent lymphocytes, circulating eosinophil 
O, blood culture positive for meningococcus, Type II. The levophed infusion, 
“noradrenalin,” was reduced to 80 micrograms/min. Thirty-six hours after 
admission the patient was lucid for the first time. During the second 24 hours 
of admission the following amounts of medication were administered: a total 
of 4,820 ce IV, 500 ee of which were physiological saline; the urine output was 
4,890 cc, vomitus 330 cc; 220 ce of aqueous adrenal extract IV, 200 mgm of 
cortisone IM, 16 grams of Gantrisin IV, 12,000,000 units of aqueous Penicillin IM, 
48 mgm of noradrenalin, 3 grams of potassium chloride IV. 

March 7, 1955: A striking improvement was noted during the previous 8 hours. 
The levophed infusion was slowly decreased over a period of 12 hours and by 
1100 hours was discontinued, the patient maintaining a blood pressure of 106/70, 
pulse was 110, the lungs were clear. The electrocardiogram continued to show 
flat T waves as previously noted in almost all of the leads. The patient was 
talking and was taking fluids by mouth quite well. The temperature varied 
between 100.5 and 102. The gantrisin level was 7 mgm percent, the sodium 
was 132, potassium 4.3, CO2 64 volumes percent, chlorides 97.5 meq. and the 
BUN 16. The prothrombin time was normal. During the third 24 hours the 
patient received 160 mgm of cortisone IM, 12 grams of gantrisin 1.8 million units 
of procaine Penicillin IM and 2,000,000 units of aqueous Penicillin IM. Urine 
output was good and the patient had begun to take soft solids by mouth. IV 
fluids were discontinued. 

March 9, 1955: The patient continued to improve, vital signs were normal. 
Penicillin and gantrisin were administered in the same dosage as of March 8, 
cortisone was reduced to 100 mgm per day by mouth in 4 divided doses. 

March 10, 1955: The patient felt well. The only abnormality on physical 
examination was a mild disasthesia and weakness of the first three fingers of the 
right hand, suggesting a right median nerve paresis. The electrocardiogram 
was improved. Cortisone was dropped to 75 mgm per day, gantrisin 10 grams 
p. 0. and 1.6 million units of procaine penicillin per day. 

March 11, 1955: On 75 mgm of cortisone the total circulating eosinophil count 
was 300. During the next 2 days the cortisone was reduced to 50 mgm @Gaily and 
penicillin was stopped. The patient was afebrile and felt well. The numbness 
and weakness in the right hand persisted. By March 18 penicillin and gantrisin 
were stopped, the cortisone was gradually reduced and then stopped, 40 mgm 
of ATCH was given by slow IV drip in 1,000 cc of 5 percent glucose in water on 
the 16th of March, 20 mgm were given on the 17th of March and all medication 
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was stopped by the 18th of March. By March 19 the only residue of the acute 
illness noted are the median nerve injury on the right hand with inability to 
extend the elbow on the right more than 130°. The small excoriations on both 
ankles resulting from the restraint used during the initial phase of his hospital- 
ization are healing well. The patient feels fine and an uneventful convalescence 
is anticipated. A surgical consultation concerning the median nerve palsy and 
possible physiotherapy are being considered. Additional laboratory data: 
March 9, gantrisin level 7.6 mgm percent of free drug, cephalin flocculation 2+ 
serum bilirubin 0.2 mgm percent, thymol turbidity 3 units, serum potassium 
3.6 meq/L., sodium 188 mgq/L.; urinalysis 30 red cells/hpf, trace of albumin, 
total protein 4.9 grams percent, albumin 3.3, globulin 1.6. White count 10,100 
with 67 percent polys, 6 stab forms, 22 percent lymphocytes, 2 monocytes and 2 
eosinophil ; hemoglobin 11.9 grams, hematocrit 36 percent, reticulocyte, 2 percent, 
RBC 3.71 million. 

March 11: circulating eosinophils 330 per cu mm, urinalysis negative, except 
for 5-8 RBC and 2-5 WBC/hpf, gantrisin level 7.3 mgm percent. March 14: 
White count 17,100, polys 67 percent, lymphs 30 percent, eosinophils 3, total 
eosinophil count 214 per cu mm, urinalysis negative hemoglobin 12.1 grams, 
kematocrit 38 percent, RBC 4.95 million. Chest X-ray on March 15: No signif- 
icant abnormality noted. The electrocardiogram was normal except for slightly 
diminished voltage of the T waves in most of the leads. However, the T waves 
are upright. This summary will be completed prior to the patient’s discharge. 

Mr. Héserr. Yes. What is his condition today ? 

Dr. Kanrer. Over the space of 36 hours there was a nip and tuck 
battle. Blood pressure was alternately going to shock levels, and then 
with treatment we could bring it up. Dr. Learner, the civilian con- 
sultant, came to see him at 7 o’clock in the evening of the first day of 
hospitalization, and Dr. Learner and myself and Mr. Danza, the 
father of the boy, all felt he would not survive the night. He was 
that critical. 

Mr. Hésertr. When was his family notified ? 

Dr. Kanter. The family was notified by telephone and also by 
telegram. 

Colonel Skinner. That is the usual procedure. 

Mr. Héeerr. They came down from the Bronx ? 

Colonel Skinner. I think they arrived 2 hours after the time I 
called. 

Mr. He&everr. The father and mother? 

Colonel Skinner. The father, mother, and brother. 

Mr. H®pertr. Did they express satisfaction as to the way the case 
was handled ? 

Colonel Skinner. Yes, sir, also to reporters. 

Mr. Héeverr. Did that appear in the newspapers ? 

Colonel Skinner. I never saw that in print. 

Dr. Kanter. The Danzas knew a doctor was with the boy every 
minute he was in the hospital. 

Mr. Hésert. We want the record to show the committee investiga- 
tors and doctors had a 5- or 10-minute talk with him at the hospital. 
The young man was very expansive in praise of the treatment he had 
received. He himself seems very well satisfied. 

Naturally because he is living. But I want the record to reflect that. 

Dr. Kanter. I wonder if I could make a few comments. They are 
brief, but to the point. 

Mr. Héserr. Take your time. We want to get all the facts. 

Dr. Kanter. Just to restate some of the general figures that General 
Sams and Colonel Skinner presented —— 
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Mr. Hésert. Before you go into that, the same treatment was given 
io Danza as was given to the other two boys? 

Dr. Kanter. Yes, the same treatment. 

Mr. Héperr. And the other two boys died and Danza recovered ? 

Dr. Kanter. Yes. Danza isa very fortunate boy, indeed. 

From 1953 to 1955, Mr. Chairman, there were only 7 children * 
ported saved from this condition, and only 3 adults. In general, it 
is considered a deadly disease, with practically 100 percent fatality. 

In the years 1953 through 1955 there were 1,185 cases of menin- 
gococcic infection in the States of New York, New Jersey, and Massa- 
chusetts ; 24.6 percent of the people who were so infected died. These 
are civilians. 

Prof. H. F. Dowling and Dr. Mark Lepper of the University of 
Illinois, two outstanding physicians, reported on the treatment of 

130 p: tients with meningococcic infection at the Chic ago C ontagious 
Disease Hospital in 1952. Their mortality rate was 8.5 percent for 
the group. Ten cases had fulminating meningitis, similar to the three 
cases we have been describing here today. And despite the use of 
sulpha drugs and multiple supporting measures, every single one of 
these 10 patients died. 

At Fort Dix, from 1953 to 1955, we had 65 cases of meningitis, or 
meningococcic infections of all kinds. There have been 4 deaths out 
of 65. This is a mortality rate of 6.1 percent, compared with the 
civilian mortality rate of 24 percent, and compared with Professor 
Dowling’s mortality rate of 8.5 percent. 

Mr. Hesert. You say there were how many deaths at Fort Dix? 

Dr. Kanter. Sixty- five cases since 1953. with four deaths. 

Mr. Hérerr. In this Waterhouse-Friderichsen syndrome condition ? 

Dr. Kanter. That includes the Waterhouse-Friderichsen syndrome. 

This is an inclusive figure of all types of meningococcic infections. 

Mr. Hésert. How many cases of the Waterhouse-Friderichsen syn- 
drome have you had ? 

Dr. Kanrer. Seven cases of Waterhouse-Friderichsen syndrome, 
and of the 7 cases, we have been able to save 3. We succeeded in 
saving Kenneth Kallando, David Moreau, and Michael Danza. Three 
boys out of seven were saved. 

Mr. Hépert. And all received the same treatment ? 

Dr. Kanrer. All received the same treatment. 

We regret we could not save the 4 other boys, the 4 who died, but 
we are sincere and firm in our belief that these boys could not have 
received better medical and nursing care in any other hospital, military 
or civilian. 

Mr. Héserr. Thank you very much, Doctor. 

Mr. Hésertr. Would you call our next witness, Mr. Courtney ? 

Mr. Courtney. Chaplain, will you come forward, please ? 


STATEMENT OF MAJ. (CHAPLAIN) MORDECAI H. DAINA (HOME 
ADDRESS, BROOKLYN, N. Y.) 


Mr. Courtney. Give your full name for the record, please, Chaplain. 

Major Darna. Mordecai H. Daina. 

Mr. Courtney. And you are a regular chaplain in the United 
States Army ? 

Major Darna. Yes; I amachaplain, United States Army. 
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Mr. Courtney. Stationed at what base? 

Major Daina. Fort Dix in New Jersey, rank, major. 

Mr. Courtney. And your religious affiliation is what? 

Major Darna. Orthodox Jewish chaplain. 

Mr. Courtney. Referring to the case of Private Weinrib, with 
which you have just been identified—this boy was of your faith? 

Major Darna. Yes. 

Mr. Courtney. You were called to attend him on the occasion of 
his illness? 

Major Darna. Yes. 

Mr. Courtney. In your own language, Chaplain, tell the committee 
what occurred, and how you observed these events and what was done, 
and what comfort, if any, could be given, and was given ? 

Major Darna. On Tuesday morning, February 22, 1955, approxi- 
mately on or about 9 o’clock in the morning, while I was in my office 
in the chapel, Warrant Officer Harrison called me by phone and in- 
formed me that there was a Jewish patient by the name of Irwin Wein- 
rib in a critical condition. 

Mr. Hésert. Had you known Weinrib prior to that? 

Major Darna. I knew him slightly, sir. 

When he arrived at Fort Dix at the receiving center, he came to my 
services on Friday evening and then on Wednesday evening, I am not 
certain, but I think he came on Wednesday evening. 

I have my chapel services at the reception center and also at the 
hospital. 

Mr. Heéserr. Did you have any opportunity to talk to him? 

Major Darna. Usually it is the custom after the service to give 
them a talk. I give them a talk and I ask them if there is anyone in 
the congregation who has a problem or who would like to speak to me, 
so that he could see me after the service. 

Some of them do come up, but I shake hands with everyone, and I 
shook hands with him and there was no problem. 

Mr. Héperr. There was no problem? 

Major Darna. None whatsoever. 

Mr. Heéserr. At least he did not express any problem to you? 

Major Darna. Yes. 

Mr. Héserr. And this is the whole contact you had with him prior 
to the time of which you are about to speak? 

Major Darna. That is right, sir. 

On February the 8th, after he entered the hospital, I visited his 
ward. No one called to my attention any problem. 

Mr. Hépert. On February 8? 

Major Darna. Yes. 

Mr. Hésert. That is when he was in for the cold? 

Major Darna. That is right. I usually visit the hospital. 

Mr. Hésert. When you were visiting did you talk to Weinrib? 

Major Darna. I went through the ward. If anyone has a problem 
he usually stops me. 

Mr. Heserr. He did not stop you? 

Major Darna. He did not stop me. 

Then to come back to February 22, on or about 1 o’clock in the 
morning Warrant Officer Harrison called me and told me there was a 
Jewish patient, Private Weinrib, in a critical condition and that I 
should come over immediately. 
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I went up to his ward and I found Captain Kanter, the doctor, Cap- 
tain Welsh, the nurse, and two cor he, who were 

Mr. Hinerr. May [| interrupt, sir? 

Major Darna. Yes. 

Mr. Héserr. You say his ward. 

Was it not as a matter of fact a private room 4 

Major Darna. Yes, in ward A-9. 

Mr. Héser1. Was it the only bed in that room ? 

Major Daina. That is right. 

And Captain Kanter, Captain Welsh, the nurse, and the two corps- 
men and I were in the room and remained at his bedside. 

Captain Kanter was constantly in his room. So was Captain Welsh. 
And the 2 corpsmen never left the room, the 2 medics. 

Then I suggested to Captain Kanter that his parents should be noti- 
fied. He told me that Warrant Officer Harrison had sent a wire. 

Mr. Hénerr. Had already sent a wire? 

Major Darna. Yes. 

I went up to Warrant Officer Harrison, who was not far from the 
ward and I asked him how long the wire would take and he said since 
it was Washington’s Birthday the delivery of the wire might be de- 
layed. 

So I decided to have the parents notified as soon as possible by tele- 
phone. 

Realizing that the parents might become hysterical, since it was a 
sudden notification of ‘their son’s critical condition, I called the rabbi, 
who was a classmate of mine, Rabbi Emanual Rackman, of Far Rock- 
away. He is the president of the Board of Rabbis of New York City. 
And I asked his advice on how to notify the parents without having 
them collapse into a serious emotional state. 

He said the parents should be notified immediately and he was go- 
ing to do it. 

Mr. Heéserr. Did you know the parents at all? You just assumed 
that being parents they would have a normal reaction ? 

Major Darna. That is right, sir. 

Mr. Heserr. I asked Rabbi Rackman, what reaction they would 
have, and he advised me it would be a terrific shock to them. 

I suggested he should get in touch with them and he said he would, 
and he would send them immediately to Fort Dix. 

And within 214 hours, approximately, they arrived. But I had 
advised Rabbi Rac eons an that they should first come to my office, which 
was across the street from the hospital ward. 

And I would prepare them gradually. 

They came, and it was shortly after 1 o’clock. 

If you wish, sir, I can give you all the particulars, with whom they 
came, the brother—— 

Mr. I{énerr. No. Iam just interested in the parents. 

Major Datna. The mother was in a hysterical state of mind. 

Mr. Weinrib had to hold her up from collapsing when I told her 
that her son was critically ill. 

Then they expressed a desire to go to the hospital and I took them 
into a lounge room across the hall from the ward where their son was 
lying. 
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They insisted they wanted to see the son. They wanted to talk to 
him; they wanted to see also the doctors. 

I consulted Dr. Bader, Captain Robert Bader, who replaced 
Captain Kanter, after lunch, and he said it was too contagious for the 
parents to come into the room of the patient, and I transmitted this 
message to the parents, but the father and the—later on, the grand- 
father, who arrived, insisted they wanted to see the son. 

So I took them in, and they saw the son behind or rather, through 
the screen. They went back to the lounge room, and they conveyed 
the condition of their son. 

Mr. Héserr. He was unconscious? 

Major Darna. Unconscious. 

Mr. H&éserr. And could not speak to them / 

Major Darna. No. He could not talk to them or recognize them 
either. 

They went back to- the lounge room and were in a very severe 
emotional state of mind. The mother was crying and even the father 
could not control himself and the rest of the family, grandfather, 
grandmother, and brother-in-law, were all crying. 

I promised them I would inform them every once in a while as to 
the condition of their son. 

Mr. Courrney. Did you return to his sickroom ? 

Major Darna. Yes, sir. 

With the exception of about 50 minutes given to taking the parents 
to the cafeteria to get a cup of coffee I never stepped out of the room. 

But of course the doctors and the nurse also gave me some disin- 
fection. 

On one occasion, when the son regained some partial consciousness— 
I wonder whether he did, I touched him and I said, Irwin, I am your 
chaplain, and everything will be hopeful. 

He turned him head toward me and I could not understand what 
he said. 

Most likely he was in a state of complete unconsciousness. 

Captain Bader was constantly in his room, with the exception of a 
few minutes, when I brought in food for Captain Bader to eat. 

The nurses did not leave the ward, but constantly were at the door 
of the patient or inside the room of the patient. 

Also they did not go out to eat. Captain Welsh and Captain 
McCarthey later and Major Shamansky had their food in the room 
near the ward. 

The corpsmen constantly also had their food near the room, the 
patient’s room, at the bedside. , 

So they were constantly the whole day at the bedside of the patient. 

And the parents witnessed that their son was taken care of every 
minute of the day. 

They realized, as they told me, that the medical men and the nurses 
and everyone concerned around him were most attentive and most 
conscientious about bringing about his recovery. 

At about 5 o’clock in the evening Captain Bader said to me, “Chap- 
lain, it is hopeless. His blood pressure went down quite low.” 

And the patient was delirious. 

I said, “Doctor, the only one who can help us is God, let us pray.” 

And we continued to watch him and be close to him, until he passed 
away. 
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Captain Bader said to me, “This is the end.” 

I said my prayer, which is appropriate for such occasions. 

Then, incidentally, about an hour before he expired, the parents 
kept on calling me from the lounge room, to tell them how he was 
progressing. 

I did not commit myself one way or the other, but they could notice 
on my face that there was no hope left. 

Then after he expired I asked Captain Bader and Captain McCar- 
they and Major Shamansky and the other nurses, to come in with me, 
to break the news, since the parents were of quite an emotional type 
and it might cause a tragedy. 

So first I broke the news to the uncle that is, the brother of Mrs. 
Weinrib. After that we all broke the news to the rest of the family. 

The mother and the grandmother passed out, and the nurses whom 
I had called in to take care of them, and revived them. 

The mother, after she was revived, became very hysterical, I mean, 
she remained very hysterical, and she blamed everbody; she blamed 
the Army; she blamed God, she blamed whomever she could. 

Mr. Heserr. Say that again. 

She blamed everybody, she blamed the Army, she blamed God, she 
blamed everybody ? 

Major Darna. Yes. 

She was in a state of mind where she could not control herself. 
As I mentioned before, both parents are of an emotional type, and in 
that moment, anyone could lose control, the parents losing their oldest 
son. 

I suggested to them that everybody would be taken care of, and 
that they should drive her to her home. 

So their brother-in-law drove them back to Far Rockaway. 

In the meantime I called Rabbi Rackman in Far Rockaway and 
told them to do everything possible for the family, in comforting 
them, and in keeping them under control, and also to make arrange- 
ments for the funeral service. 

The quartermaster captain, Captain Hasbrook, got in touch with 
me, shortly afterward, and said that they would have the body, the 
remains prepared accordingly and so on. 

I want to go back to the hospital now. 

They asked me whether an autopsy could be performed since he 
was of the Orthodox Jewish faith. 

I consulted the Rabbinical Board, members of the Rabbinical 
Board, and also later on, it was explained by Colonel Skinner that it 
was for the benefit of humanity to perform an autopsy. 

It would help others. 

With that the case I said it was all right, perfectly all right, to per- 
form the autopsy. and Captain Kanter informed me later on that no 
violation of the faith was committed. 

All the limbs were intact. the parts that were examined and taken 
were put back into the place. and therefore no violation of the Ortho- 
dox feelings were violated. 

On Wednesday, the remains were taken to Trenton, N. J., to the 
mortician, who prepared the remains for the casket. 

On Thursday morning at 6 o'clock, I went as a military escort 
appointed by the commanding general to bring the remains to New 
York and then to Far Rockaway, to the Parkwest Memorial Chapel. 
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On my arrival at Far Rockaway I reported to Rabbi Emanual Rack- 
man that the remains were there, and ready for the services. 

At 1 o’clock, shortly before 1, the parents came and all the relatives, 
and Rabbi Rackman and myself conducted the funeral services. 

At about 2 o’clock, the hearse took the remains to Mount Hebron 
Cemetery on Long Island, and the burial service was performed. 

The parents were also quite hysterical. I presented the flag—the 
American flag, to the mother, and there were some utterances made by 
the parents as to—as to his condition before he came into the Army, 
then while he was in the Army, and they were more pacified than at 
the time when the news was broken in the hospital, right after his 
death. 

On Sunday afternoon, I visited the parents at their home, at 1036 
Reeds Lane, Far Rockaway. 

It is customary, it is a part of the Jewish tradition, or rather the 
Jewish code to visit the bereaved family during the first week of the 
death of their immediate relative. 

So I went there with my wife, Sunday afternoon. 

I spent some time there, and when I was about to leave, Mrs. Wein- 
rib thanked me for coming and she made this statement. 

She said, “Chaplain, I want you to know, and I want the Army to 
know, that we had nothing to do with making this commotion, or caus- 
ing this commitment and commotion in the newspapers. 

“It is someone else’s fault. 

“Of course we feel very much grieved, losing our oldest son, but we 
did not call the newspapers, we did not cause the entire commotion 
against the Army.” 

Later on, about a week later or so, I tried to contact them. I was 
trying to ask them to come to Fort Dix, at the invitation of the com- 
manding general. 

We even suggested to them that no military personnel be present 
except myself, and if they wished I would step aside, and they could 
interview the men, the bunk mates, all the enlisted men who were 
stationed or were with Private Weinrib, with their son. 

They were quite reluctant the first time. 

They just did not want to come too soon after his death. They felt 
the environment, the physical environment would remind them of 
that tragedy. 

So we tried on another occasion 

Mr. Courtney. We—you mean you? 

Major Darna. Yes, sir; in behalf of the general, the commanding 
general, who suggested he would offer them all the conveniences and 
all that they would request in meeting those boys who were stationed 
with him. 

And it just happened that the second time when I called them up, 
their other son was being operated on, it was on a Saturday I called 
them up, no, on a Friday afternoon, Friday, the 11th of March 

They told me their younger son was operated on for appendic ‘itis, 
and therefore they could not come the following Sunday. 

But they said they would wait. 

I went up later on to Miss Birmbach, to see if she wanted to interview 
the men. 

Mr. Heérerr. Who is she? 
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Major Darna. She is the fiancee of Private Weinrib. 

Mr. Hess. Was she there the day of the death ? 

Major Daina. No, sir. She did call up that Tuesday afternoon. 

Mr. Héserr. Were they formally engaged ? 

Major Darna. Not yet. 

Mr. Hépertr. They were just boy and girl going together ? 

Major Darna. That is right. 

Mr. Héperr. So in effect she was not really his fiancee? 

Major Darna. Officially not, but that is what she told me. 

Mr. Héserr. She told you she considered herself 

Major Daina. That she considered herself as his fiancee. 

Mr. Héserr. Incidentally did the parents consider her as the boy’s 
fiancee ¢ 

Major Darna. No, sir. 

Mr. Héeerr. The parents did not consider her such ? 

Major Darna. No, sir. 

Mr. Courtney. Did you discuss the subject ? 

Major Darna. The first time I was visiting the home during the 
bereavement week she did mention something about the girl and then 
stopped in the middle and I did not want to be inquisitive about her 
personal affairs so I let it go. 

Mr. Courrney. You are speaking of the mother ? 

Major Daina. That is right. 

When I was visiting Miss Birmbach at her home—— 

Mr. Courrnry. At Miss Birmbach’s home— 

Major Darna. Yes. I tried to clarify certain things to her, that 
it was not the way she had the impression it was; that it was not the 
way people quoted. 

I asked her whether she could give me the letters written by her boy 
friend. 

She did show me some of the letters, but she did not give them to me. 

She promised she would make photostatic copies available. 

She did volunteer to come to the camp on the 22d of March—that 
means next Sunday. She said she was willing to interview those boys 
who were with him. 

I told her that the commanding general mentioned to me that he 
would be most willing to give her all the freedom in the camp to 
interview anyone she wanted to. 

Mr. Heéserr. Let us definitely identify this young lady. 

I am informed, I have not seen it, I have been told there was a letter 
written to President Eisenhower on this case. 

Major Darna. Yes. 

Mr. Héserr. Is this the lady who wrote the letter ? 

Major Darna. Yes. 

Mr. Héperr. Described as the 17-year-old girl ? 

Major Darna. Yes. 

Mr. Héserr. That is the letter written to the President ? 

Major Darna. That is right. 

Mr. Héserr. And it is also the letter referred to in Mrs, Eleanor 
Roosevelt’s column 1 day which I did read ? 

Major Darna. I don’t know. 

Mr. Hésert. Mrs. Roosevelt mentioned that—in retrospect, that is 
where I first learned a letter was written. 
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I happened that 1 day to read Mrs. Roosevelt’s column, because I 
was interested in the headline about this particular case. 
oon. : That is the young lady we are speaking of. 
Major Daina. That is right. She did show me the letter she received 
from Colonel Shultz, the military aide to the President Eisenhower. 
And his letter did not say anything specific, except that the letter 
was received and that they were looking into this matter. 
Mr. Héperr. Looking into this matter ? 
Major Darna. Yes, sir. 
Mr. Hénert. You are familar with these letters / 
Major Darna. That is right. 


1e boy’s ; Mr. Héserr. Was this letter ever published 7 

‘ Major Darna. From Colonel Schultz ¢ 

i Mr. Hépert. No; the letter from the young lady. 

; Major Daina. Not tomy knowledge. 

Mr. Hénerr. You don't know how it got out in the public press 
; ; she had written a letter / 
ing the ; Major Darna. She told me the reporters used to contact her daily. 
nd then Mr. Heépverr. Did she tell you why the reporters picked her out to 
out her é contact her ? 

i Major Darna. She was very vague about how it came to get to the 

( reporters. 

j Mr. H&éserr. She didn’t say she went to the newspapers 4 

/ Major Daina. She didn’t mention it directly. 

‘ Mr. Heserr. Were vou under the impression that it is how that 
er, that i came in the possession of the newspapers / 
not the 4 Major Darna. I got that impression. 

; Mr. Heéperr. ( ‘ertainly President Eisenhower didn’t take time to 
her boy } give it to the press. 

; Major Darna. That is right. I did see a picture in the newspapers. 
n to me. Mr. Héperr. Of her writing the letter / 

j Major Darna. Holding the | letter. 
h—that / Mr. Hiner. Before she mailed it ? 
se boys : Major Sores, I would think so. 

t Mr. Hésert. It would have to be before she mailed 
that he : Major Darna. Yes. 
amp to ‘ Mr. Héverr. Continue. 


Major Darna. As I said, the commanding general said he would 
be willing to accommodate the family and her in any way possible, 
and that they should come to Fort Dix, interview anyone they wanted, 
see anyone they wanted, speak to the general, and also to General 
Ryan, and all the courtesies would be extended so that they would 
feel free to find out for themselves the causes, whether the boy was 
mistreated or not, but the parents told me that the first week they 
could not go out because of the short lapse of time after his death. 

They did not want to remind themselves. And the second time it 
was because their son was being operated on. The fourth time, or 
rather, the third and the fourth time, when I contacted them, they 


a letter 


Deets 


Eleanor ; said they would be willing to come next Sunday, that means after 
i the son was brought back from the hospital. That means now. 
Z Mr. Héperr. That is the status now ? 
, that is Major Darna. Yes, and the girl willingly offered to come with her 


father and mother Sunday to the ¢ camp. 
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Mr. Hépert. That is the story as you know it, Chaplain? 

Major Darna. As far as I can remember by heart. 

Mr. Hésert. Well, Chaplain, thank you very much, and in behalf 
of the committee, let me express to you the appreciation of the com- 
mittee for your appearance here and to compliment you, sir, for carry- 
ing on in the finest tradition of the Chaplain Corps. 

Major Darna. May I add a few more comments ? 

Mr. Héserr. Yes. You were also present when Mr. Fogo inter- 
viewed the family, were you not ? 

Major Daina. Yes. On Wednesday evening Mr. Fogo and I were 
at the Weinrib’s home. 

Mr. Héserr. Mr. Fogo isthe investigator for the committee. 

Major Darna. That is right. 

Mr. Hésertr. This gentleman here. 

Major Daina. Yes. They received Mr. Fogo very cordially, very 
congenially, and spoke to him freely, and Mr. Fogo was willing to lis- 
ten to their side, and many of their allegations that they were under 
the impresion were correct, were dispelled, since it was explained to 
them that certain things could be done and certain things could not 
be done. 

And Mr. Fogo left their home, and they were very glad that he did 
come, and quite a number of things were clarified to them which they 
had no knowledge about. 

I want to add a few more comments. 

Mr. Heéserr. Surely. I wish you would comment, or feel free to 
comment, in making these added comments as to the general condi- 
tions at the camp, since you are in a position to observe, and that is in 
connection with the treatment of the young trainees. 

Major Darna. That is right, sir. That is exactly what I wanted 
to do. 

I am in charge of the Jewish men, at the reception center, who come 
into the camp fresh from civilian life. It is natural for young boys, 
right after leaving their comfortable homes, to feel lonesome, to go 
through a difficult transitional period, a different life, a different at- 
mosphere, a different discipline, of course, entirely different discipline 
from their mothers, and I usually give them orientation lectures three 
times a week, to explain to them that all the hardships and the tough- 
ness and the getting up early at 4 o’clock in the morning, is all neces- 
sary for their own benefit. 

So that they should get used to it and break themselves right from 
the start into the army discipline, army life, army toughness, and 
most of them do accept this as a means or as a device to toughen them 
up, getting up early, doing details, and they get adjusted, very nicely. 

Mr. Hébert. Do you get any general run of complaint about the 
treatment of men there? 

Major Darna. No, sir. 

Mr. Héserr. Except the usual gripes that a good soldier must have 
to be a good soldier. 

Major Darna. Yes. He is lonesome for home. That is natural. 
So am TI. So is everybody, beginning with the private up to the gen- 
eral, he is lonesome for his family. 

But after a few days they get adjusted. They do come up once in 
a while with a request to get them a pass, which I discourage in the 
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first week or the first 2 weeks, even. I do encourage them to call their 
parents to come to see them, which serves two purposes—tirst, the par- 
ents are convinced for themselves that all the regimentation is neces- 
sary; and secondly, when the boy does not go home the first week, he is 
getting more used to the camp, instead of going back to civilian life 
and starting all over again, in adjustment. : 

I have not received any complaints, except when someone said he 
could not get a pass, which is natural. ‘The following day, when I 
asked him, “Are you sorry you didn’t get a pass?” they all say, “I am 
sorry I asked you for a pass.” 

Mr. Héserr. Have any trainees complained to you, for want of a 
better word at the moment, of what I would term “inhuman treat- 
ment” ? 

Major Daina. No, sir. They do complain of hardships. 

Mr. Héperr. The Army is not a pink tea affair. They are teaching 
those boys how to kill in order to defend us, and that is no panty- 
waist party. 

Major Darna. Sometimes they complain of the sergeant or that he 
is a little rough in his language. I usually tell them you never heard 
it from your mother or your father or your relatives. It is new to you. 
I said sometimes I use rough language. 

Mr. Héserr. Even Members of Congress do, sometimes. 

Major Darna. I think if I could do something about giving not 
only the trainees basic training, the boys, but also to give the mothers 
basic training, it would help. 

Mr. Héserr. You think the parents need basic training ? 

Major Darna, That is a thought for Congress to get around to. 

You know, young boys would get adjusted much faster to the rough- 
ness and toughness of the Army if it were not for the pampering of 
their mothers. 

Mr. Héperr. I think I may say this, and I speak for every Member 
of Congress, I believe: We are thoroughly familiar with that situa- 
tion, because I think our experience is that way. Every mother wants 
little Johnny stationed next door at home, at least for 3 weeks before 
he is made a general, and after that it is all right. 

Major Darna. Yes, that is right, sir. Of course, the mother thought 
because he did not get over his cold completely, that was why he con- 
tracted meningitis. I wish today the mother and father were here. 
If they listened to these statements as we know them, I am sure they 
would feel much better. 

Mr. Hépert. We invited them. And the invitation is still open and 
they can come and make any statement if they still desire. And that 
invitation is still open while we are here. 

Major Darna. And that suggestion was because they were depressed 
and did not know the medical situation 

Mr. Héserr. Chaplain, may I make this observation: I think every 
member of this committee, every individual, can readily understand 
the anguish of a mother losing a son. You have had that experience 
in the war when they are called. We know when such a tragedy goes 
into a home, and I think we accept our responsibility in recognizing 
that. 

At the same time, we assume it as a duty and as a responsibility, 
which I only wish other segments of our people in our country would 
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pursue, in recognizing the responsibility to learn the facts before go- 
ing off half-cocked and arousing a lot of people unnecessarily, and to 
almost arouse to hysteria a community where the parents are fright- 
ened not to go toa camp for fear of something that does not exist, where 
the people who contribute to the entertainment of these boys have 
canceled those entertainments through fear of something that does not 
exist, all because somebody failed to discharge the responsibility 
which was theirs and gave credence to statements or certainly made 
statements which were not sustained by the facts. 

I wish to be specific and not misunderstood: I am directing my 
remarks to a segment of the press. It is about time we get a little 
more reliable reporting in this country, and a little more reliable radio 
commentation. I think the press owes it to themselves, and I speak 
with feeling. Iam speaking for myself, and I speak with very deep 
feeling about some of the things that are done by a sensational press 
to sell newspapers and commit sacrilege on the American home. 

I just had to get that off my chest. 

Major Darna. Thank you, sir. 

Mr. Heépert. And I say this, incidentally, with all deference and 
feeling to the press, as one who knows only one business, and who 
earned his living for 23 years writing and was, I think, a tough city 
editor—what you might call a tough top sergeant—that is why I feel 
so keenly about these things when ‘I see them happen. It is because I 
think it is a disservice to a great and honorable profession, the news- 
paper and reporting and the world of journalism, that I say these 
things. 

Major Darna. I am very happy to report Mr. Fogo’s visit has done 
a great deal of good to the parents, because up to the time he came, 
they were mostly affected by civilian opinions, of opinions of those 
who were critical. 

But since Mr. Fogo came there and gave them the information—— 

Mr. Héperr. We were only too glad to have Mr. Fogo go and see 
them and visit with them, because as soon as we heard of the state- 
ments and charges being made, we sent Mr. Fogo over here to make 
a thorough investigation himself and report back to us before we 
would do yanything, : and that is the reason we have this public hearing 
as stated, and I think this public hearing is in the interest of the 
public, and in order to set the facts straight. 

We have no axes to grind, no desires to whitewash, nor to persecute 
and condemn. Our only interest is to get the facts on the record 
where they will be there for the public to see, or that part of the 
public which has any desire to get the facts, I hope, and perhaps it 
is a forlorn hope, that the facts will creep into the same media in 
which the other statements were given prominence. 

Major Darna. I am sure the parents would have felt better if they 
had heard the medical and other information. 

Mr. Héesert. Thank you very much. 

The committee stands adjourned until half past 1. 

(Whereupon, at 12:25 p. m., the committee adjourned until 1:30 


p.m.) 
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AFTERNOON SESSION 


Mr. Hépnerr. We will have order. 

Let us resume. 

Mr. Courtney. Mr. Chairman, I think before the record appear- 
ance of the chaplain is concluded, and it appropriately being in the 
record, I believe the committee should know, certainly they were most 
impressed with the chaplain’s presentation and the diligence with 
which he carries on his work; that as a matter of the recognition of 
the kind of man he is, his company religionists in Atlantic City last 
June awarded him the award of the outstanding Jewish chaplain. 

Now, modesty will forbid him from making that statement, so L 
propose to do so for him, since I am completely uninhibited. 

Mr. Héserr. Thank you. 

Call your next witness. 

Mr. Courtney. Dr. Learner. 





STATEMENT OF DR. NORMAN LEARNER 


Mr. Courtney. Dr. Learner, give the reporter your full name. 

Dr. Learner. Norman Learner. 

Mr. Courtney. Your professional degree was gotten where? 

Dr. Learner. Temple University. 

Mr. Courtney. In Philadelphia ? 

Dr. Learner. Yes. 

Mr. Courrney. What year did you graduate? 

Dr. Learner. 1939. 

Mr. Courtney. Have you'continuously practiced medicine since 
your graduation ? 

Dr. Learner. I have practiced medicine, but part of that time was 
spent in considerable postgraduate training. 

Mr. Courrnrey. Where did you take your postgraduate work? 

Dr. Learner. At Temple University. 

Mr. Courtney. Do you have a specialty, Doctor? 

Dr. Learner. Yes. 

Mr. Courrnrey. What is it? 

Dr. Learner. Internal medicine. 

Mr. Courtney. Doctor, you are and have been a consultant for the 
United States Army post at Fort Dix, among others, I presume? 

Dr. Learner. Yes, sir. 

Mr. Courtney. Relating your specialist work to the cases of Pri- 
vates Weinrib and Robinson and Danza, are you familiar with them ? 

Dr. Learner. Yes. 

Mr. Courtney. You have been consulted about them ? 

Dr. Learner. Yes. 

Mr. Courtney. And you have rendered professional consultation 
on behalf of the Army Medical Corps and their illness? 

Dr. Learner. Yes, with one qualifying statement: I did not see 
Private Weinrib during his lifetime. I was consulted about the qual- 
ity of his treatment. 

Mr. Courrngey. Have you examined the hospital records and clin- 
ical records? 

Dr. Learner. Yes. 








232 INVESTIGATION OF CONDITIONS AT FORT DIX, N. J. 


Mr. Courtney. You did consult the records of his illness and the 
records of his treatment ? 

Dr. Learner. Yes, sir. 

Mr. Courtney. And you are thoroughly familiar with them? 

Dr. Learner. Yes, sir. 

Mr. Courtney. Doctor, what is your professional opinion as to, one, 
the diagnosis, and, two, the treatment that was given Private Weinrib, 
in accordance with the standards of your profession and your own 
experience ? 

Dr. Learner. I would say that the diagnosis is undoubtedly correct. 
That is, Private Weinrib was suffering from an infection of the blood 
stream with a meningococcus, known as meningococcemia, with a syn- 
drome known as the Waterhouse-Friderichsen syndrome. 

As far as his treatment was concerned, I think it corresponds to the 
best possible treatment that could be offered at any place in this coun- 
try. 

‘Mr. Courtney. With respect to Private Robinson, were you familiar 
with his case ? 

Dr. Learner. Yes, sir. 

Mr. Courtney. You have examined him and his records? 

Dr. Learner. Yes, sir. 

Mr. Courtney. What have you to say, on the basis of your profes- 
sional standing and experience, as to the treatment, the diagnosis and 
treatment, of his case ? 

Dr. Learner. Again, there is no question that Private Robinson had 
meningococcemia, with complications of the Waterhouse-Friderichsen 
syndrome, and again the treatment was of the best order. 

Mr. Courtney. You were consulted with respect to that treatment? 

Dr. Learner. Yes. 

Mr. Courrney. You did see this patient during his lifetime, I take 
it? 

Dr. Learner. Yes, sir. 

Mr. Courtney. In your opinion, would recovery have been possible, 
notwithstanding all the extreme measures taken, for example, the use 
of an artificial k idney, and considering the effect of the disease on 
other portions of his body, would or would not recovery have been 
possible in the case of Robinson ? 

Dr. Learner. I did not quite understand your question. 

Mr. Courtney. The testimony this morning of one of the doctors, 
cr several, perhaps, was that the adrenal glands were destroyed or 
ineffectual, and while the kidney might have been restored, or even if 
the kidney had been restored, still the absence of the functioning of 
these glands nevertheless would have caused death independently ; 
would that coincide with your professional judgment, and I am merely 
repeating what I understand the testimony to be. 

Dr. Learner. From the professional standpoint, I would say the 
kidney failure that occurred in Robinson’s case was secondary to the 
prolonged low blood pressure, which is part of the Waterhouse-Frid- 
erichsen syndrome. From the appearance of the adrenal glands at 
autopsy, from the description I have read of those glands, I think it 
would have been very unlikely for Private Robinson to have made a 
recovery. 
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However, the final cause of death was the improper functioning of 
the kidneys, in combination with the adrenal failure. 

Mr. Courrney. And in your professional opinion, to repeat, was 
there anything in your judgment which was omitted or which could 
have been done ? 

Dr. Learner. No, sir. 

Mr. Courtney. To save or prolong life ? 

Dr. Learner. No, sir. 

Dr. Courtnry. Did you examine the case of Private Danza? 

Dr. Learner. I did, sir. 

Mr. Courtney. What is your professional opinion with respect to 
the diagnosis and treatment of that case ? 

Dr. Learner. Again, there is no question that the diagnosis here 
was meningococcemia, with Waterhouse-Friderichsen syndrome, and 
again the treatment was in acc ordance with the best standards of the 
practice of medicine in this country. 

Mr. Courtney. In 1 case we have recovery, Doctor, and in the other 
2 cases we have death, of the 3 cases. What is your judgment as to 
the possibility of treatment and the possibility of recovery ¢ 

Dr. Learner. The treatment in these three men was practically 
identical. There may have been minor differences in dosage, but the 
essential treatment was the same for all three men. And of course, 
regardless of treatment, in a disease of this severity, certain patients 
will succumb. ‘That was the case with Privates Weinrib and Robinson 
and nie? not with Private Danza. 

Mr. Cocrrney. Do you associate in your professional opinion any 
Fie between a cold respiratory condition, or common cold, 
whatever you please to call it, and the presence of this meningitis 
germ / 

Dr. Learner. There may be some association in this respect: that 
occasionally a cold immediately precedes the development of this dis- 
ease, but by no means regularly so. And the distinctive point here is 
that Private Weinrib had a resipratory infection which, from all 
medical standards, had subsided a full 9 days before the development 
of the meningococcus infection, and I can see no relationship between 
those two. 

Mr. Courtney. I am not sure we touched on it. If I am repeating 
myself, I hope you will bear with me. But what is the period of incu- 
bation? Isthat the way you would describe it ? 

Dr. Learner. The period of incubation in meningococcal diseases 
is 2 to 5 days. 

Mr. Courtney. After the germ is first taken in the nasal cavity ? 

Dr. Learner. Yes. 

Mr. Courtney. Can you say it could be longer than 5 days? 

Dr. Learner. It is conceivable it could be longer, but I think highly 
unlikely. 

Mr. Courtney. What is the medical experience on that point, 
Doctor? 

Dr, Learner. The medical experience is 2 to 5 days. As far as 
I know, there are no authenticated cases going beyond that, although 
when you are dealing with biological facts, it is possible for that 
period to be exceeded, but I would s say it is highly unlikely. 
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Mr. Courtney. In other words, medical experience and the reported 
history of this disease did not indicate longer than 5 days, and 
generally 2; is that correct 

Dr. Learner. Yes. 

Mr. Courrnrey. What about this business of massive infection and 
sudden attack, what is your professional experience in the meningitis 
field with respect to that ? 

Dr. Learner. I presume you are talking about overwhelming infec- 
tion with the meningococcus ¢ 

Mr. Courtney. Yes. 

Dr. Learner. Overwhelming infection with this particular organ- 
ism is a highly fatal disease. Asa matter of fact, recoveries from this 
disease are so rare they become curiosities in the medical literature and 
are quickly reported with enthusiasm. I would say the mere fact that 
a recovery has occurred is something to be proud of in the case of 
Private Danza, because the general experience is that this disease 
is almost uniformly fatal. That is, I speak of meningococcemia, with 
the Waterhouse-Friederichsen syndrome. 

Mr. Courrnry. That is the same condition you have diagnosed in 
these three boys ? 

Dr. Learner. Exactly. 

Mr. Hess. As I understand it, Doctor, you were called in in consulta- 
tion on the Robinson case and the Danza case ? 

Dr. Learner. Yes, 

Mr. Hess. You saw both of those boys ? 

Dr, Learner. Yes, sir. 

Mr. Hess. Did you advise a change of medication in any way, as it 
was being carried on at the time you were being called in ? 

Dr. Learner. No, sir. The treatment as prescribed was identical 
with what had been provided the Weinrib boy. 

Mr. Hess. Had you been in at the inception, you would have pro- 
vided the same treatment ? 

Dr. Learner. Exactly. 

Mr. Héserr. Thank you, 

Dr. Learner. Will I be needed any further ? 

Mr. Heénerr. No, thank you, Doctor. 

Mr. Courtney ? 

Mr. Courrney. I think we have finished the medical phases of this, 
and we can consider some of the charges which have been made 
publicly and transmitted to the committee. 

We have Lieutenant Abbott and other officers and soldiers who 
were with these men during the time that this disease took hold, 

Mr. Hépverrt. For the record, I think it could show here in the case 
of Private Weinrib that the only competent testimony that we can 
have, as to the attention given him prior to his entrance into the 
hospital, would have to come from those individuals who were closest 
to him, and: by closest, I mean those who associated with him in the 
area where he was quartered and who made the contact of having him 
taken to the hospital, because I understand he was unconscious at all 
times after the ambulance arrived, and it came to the attention of the 
medical authorities. 

Tn the case of Private Robinson, he went of his own volition or his 
own initiative to the dispensary, and then he became unconscious. 
Perhaps in that situation, the same situation prevails, of what 
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happened immediately prior to his leaving his quarters and going to 
the hospital. 

In the case of Private Danza, he is here, fortunately, or rather, he 
is alive, and speaks for himself, or rather, he has. 

Now, Mr. Fogo, our investigator, interviewed these young men and 
made an investigation. And, also for the record, I wish Mr. Fogo 
would state ex xactly the procedure he followed, introducing the wit- 
nesses who are to follow on the stand. 

Mr. Fogo? 

Mr. Fogo. Mr. Chairman, you covered the first point in that these 


Weinrib case, because we did not receive any complaints direct, nor 
were there any complaints published in the newspapers relative to the 
treatment of the other 2 boys, and the parents of the other 2 boys have 
both stated they were well satisfied with the treatment they received 
and have no complaints prior to the time they went to the hospital. 
On visiting Fort Dix the first time, after making inquiry as to where 
Private Weinrib had been billeted, it was requested that the boys who 
slept here, and here, and here, without regard to their names, which | 
at that time were not known to me, before Private Weinrib went to 
the hospital the first time, be produced, and then when he came back 
and he moved to another section of the barracks, I asked for the bunk 
mates there. 
When he went over to another company, after his recycling, the 
same procedure was followed there, and it was not done by name, or 
not done on any suggestion by the Army; it was merely canvassing 
where the boy had been billeted in the two barracks, and asking for 
the men in the adjoining bunks. 
Mr. Héserr. The Army did produce these boys? 
Mr. Fogo. Yes. 
Mr. Heéserr. And you talked to them ? 
Mr. Foco. Yes. 
Mr. Héserr. And you also talked to the company commander ? 
Mr. Fogo. Yes. 
Mr. Heéserr. And the Army produced him ? 
Mr. Foco. Yes. 
Mr. Héserr. In your investigation from the beginning up to this 
time, I want the record to show this, and if it did not happen, I want 
to have the record show it: Did the Army at any time impede your 
investigation or impede the progress of your investigation ? 
Mr. Foo. On each of my visits to Fort Dix I received the fullest 
cooperation it was possible for them to give, and I was unable to find, 
even by questioning, where any of the men had had it suggested to 
them they should testify in any manner other than to tell the truth. 
Mr. Heépverr. Had they been—did they tell you they were advised 
to tell the truth ? 
Mr. Foco. No. I merely asked if anyone had told them what they 
should say or should not say, and they said they had not been so 
advised. 
Each of those boys, as they came in, the boys that were to be inter- 
viewed in the morning, were all at the office that I used at 8 o’clock. 
In the beginning they were given a little talk in a group, in which 
they were advised my name, whom I represented, and the occasion 
for my being there. 
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They were also advised that after I started to interview in the room 
where we were interviewing, there would be only two people present, 
the boy that was being interviewed and myself. 

And after they left, they were not required to tell anyone what 
transpired in the conversation between the two of us. And if anyone 
on the post asked them what questions they were asked, or what their 
answers were, they were to use my name and tell them that they were 
not required to make any reply. 

Mr. Héserr. Did you make any suggestion that any reprisals were 
to be reported to the committee ¢ 

Mr. Foo. No, sir; because I knew you would do that when the com- 
mittee met here. 

They were told there was no silencer put on them. If they chose to 
talk about the interview, they could do that. But they were not 
required to. 

Mr. Héserr. I would suggest you call Lieutenant Abbott, the com- 
pany commander, first, so that we can have it presented in that way. 
Let us work from the top down. 

Mr. Foco. Very well. 

Would you identify yourself for the record? Give your name, rank, 
and assignment at Fort Dix. 


STATEMENT OF LT. RICHARD S. ABBOTT (HOME ADDRESS, 
SUNBURY, PA.) 


Lieutenant Anporr. Yes, sir. My name is Richard 8. Abbott, first 
lieutenant, Infantry, and the Company Commander of Company C 
of the 271st Infantry Regiment, Fort Dix, N.J. 

Mr. Fogo. Was there a Pvt. Irwin Weinrib assigned to that com- 
pany‘ 

Lieutenant Anrorr. Yes, sir. 

Mr. Fogo. What date ? 

Lieutenant Ansorr. He was assigned to our company on the morn- 
ing report of the 28th. However, the young man entered our com- 
pany on the evening of the 27th, from the reception center. 

Mr. Hess. January # 

Lieutenant Apnorr. That is correct. 

Mr. Fogo. January 1955? 

Lieutenant Assorr. That is correct. 

Mr. Foco. When did he start his basic training? 

Lieutenant Arporr. We actually started our training, sir, on the 
following Monday. 

Mr. Foo. The day he arrived wasa Friday ? 

Lieutenant Apnrorr. No, sir. The day he arrived was a Thursday. 
There was Friday, Saturday, and Sunday, and the training actually 
started per training schedule the following Monday. 

Mr. Fogo. Did he have any duty assignments on the Friday, Satur- 
day, and Sunday? 

Lieutenant Arrorr. Yes, sir, he did. I will have to give a little 
background on this to explain it. In the training company at Fort 
Dix we are very short on permanent party cadres. In other words, 
on training, the men who train the trainees. The Army bases its sys- 
tem, the chain of command, on a 9-man squad. The maximum 1 man 
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can control, the Army feels, is 9 men. So that necessitates squad 
leaders, and also an assistant platoon sergeant. Because we do not 
have that personnel available, we appoint trainees to take the part of 
acting squadron leaders, and platoon guide, who are in essence the 
platoon sergeants. 

Mr. Heéserr. How do you select those trainees ? 

Lieutenant Aprorr. I delegate the responsibility of selecting them 
to my platoon sergeant, of the permanent party. The onlv basis they 
have on which to pick them, of course, is their initial impression of the 
men, and prior military experience. 

Mr. Fogo. Was Weinrib selected on his arrival as one of those 
platoon guides ? 

Lieutenant Anpnorr. That is right. On the Friday following his ar- 
rival, his platoon sergeant selected him to be the acting platoon guide 
of his platoon. 

Mr. Héserr. That would be accepted as a compliment to the im- 
pression Weinrib gave to the permanent sergeant 

Lieutenant Asrorr. That is right. And as soon as the platoon 
sergeants have appointed these men to their jobs, I take them in and 
interview them in my office, talk to them personally, get an idea how 
the man is, how he thinks and the type of job he will do for us. 

Mr. Heénerr. You were the first oflicer to talk to Weinrib on an offi- 
cial basis? 

Lieutenant Apnorr. In the company, yes, sir. 

Mr. Heénerr. Give the committee your impression of him. 

Lieutenant Annorr. My impression was very good. On that Satur- 
day, following the Thursday he came in, in that afternoon, I remember 
this distinctly. Young Weinrib was appointed to take a group of 
men from his platoon out, in the rear of his supply area, and supervise 
them on the cleaning out of a drainage ditch we had there. That ditch 
had been a headache to us all along on inspections. He did a very 
good job, supervised the detail, and did a good job and got the ditch 
cleaned out. 

I might say we always utilize our acting squad leaders in a super- 
visory capacity. 

Mr. Forp. By being a platoon guide was he assigned any special 
billet in the platoon barracks? 

Lieutenant Asrorr. Yes, sir. He was in this individual case, and 
wherever possible we assign the squad leaders and platoon guides an 
extra privilege in the barracks. 

In Weinrib’s case, he slept upstairs with one other squad leader in 
a cadre room at the barracks. 

Mr. Foco. Would that room be normally warmer than other parts 
of the barracks? 

Lieutenant Asrorr. I am not familiar in this specific instance with 
whether that room is warmer than the rest of the barracks. The up- 
stairs of the barracks heats up a little better, as a rule, than down- 
stairs, on the principle that hot air rises in the barracks. 

Mr. Fogo. Have you had difficulty in extreme cold weather with 
the heating of the barracks ¢ 

Lieutenant Apporr. Yes, we have. 

Mr. Foco. What caused the difficulty ? 

Lieutenant Anporr. I would class it in 2 categories, if I may explain; 
1, the mechanical; and 2, the human element. The buildings are old, 
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the insulation is not good in them. The ground floor of the barracks, 
the first floor, has an air space between it and the ground, of perhaps 
3 feet. 

The weatherboarding on the barracks is bad, and the heating sys- 
tem, in my opinion, cannot adequately heat the building. That is 
our first problem. 

Our second problem is that our firemen are trainees. These trainee 
firemen are sent to a regimental fireman school at our regimental utili- 
ties. They attend a 4-hour school in the morning. Two hours of the 
course are theory, the principle of the firing of furnaces. The third 
hour is a written test, and then they take the young men around and 
allow them to look at the furnaces in operation. 

They do not get any practical work at that time. 

At the time the trainees entered my company, the weather was ex- 
tremely cold. I have, here, which I will present as a matter of record, 
Mr. Chairman, the temperature records I obtained from the Air Force. 
To me these trainee firemen are inexperienced, and to me, there is only 
one way they will be able to actually do that job properly, and that 
is by firing the fires a few times until they get on to it. 

You cannot put somebody over these men 24 hours a day supervis- 
ing them. I think we have a very adequate supervision system for 
them. 

Mr. Foco. What is your supervision system ? 

Lieutenant Asporr. First of all, in our battalion we had three men 
who served in headquarters as fire supervisors. They were on shift 24 
hours a day. Their job was to assist the trainee firemen if they had 
any trouble controlling their fires or building them up. 

Also during duty hours, my first sergeant and executive officer who 
remained with the company during training hours when I am out 
with the troops on training area, make morning and afternoon checks 
of all the fires of the trainee firemen. 

All my firemen are instructed, if they have trouble with the fires, 
that they are to come to the orderly room, where assistance will be 
obtained by someone more qualified than they, to help them out with 
the fires. 

And this particular problem exists especially with the first two 
trainee firemen. We send 50 trainee firemen to school. There are two 
firemen on duty at atime. To run through that roster takes approxi- 
mately 10, 12 or 15 days. So for a 15-day period, we had brand new 
inexperienced firemen going on duty to fire those fires, and it is a 
tremendous problem. 

To get back to the supervision, sir, within the company we have the 
first sergeant and the top executive officer in the area who are under 
orders from me to make these continual checks, and to help. 

We have a trained fireman from battalion headquarters who is on 
duty allthetime. This is on duty hours. 

Offduty hours, in the evening, we have this system. Each battalion 
headquarters at Fort Dix pulls its onduty officer each night. That 
officer remains in headquarters. I have a division training memoran- 
dum here which outlines the procedures this duty officer will use in 
checking the ventilation of the barracks and heating of the barracks. 

Each one of these duty officers was required to make one inspection 
before midnight and one after midnight, of all the barracks within 
the battalion area. 
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These inspections were to be no less than 3 hours apart, to control it 
to make sure they would not make one shortly before midnight and one 
shortly after, so they can go back to bed. 'T hey were required to record 
the temperatures in the barracks at the time on this sheet. 

I have with me the recorded temperatures made by the duty officers 
in my battalion. In all cases our duty officers were ‘structed if there 
was any mechanical difficulties with the fire to call the staff duty officers 
of the regiment, who called the engineers, and on most of the cases we 
got immediate action on any mechanical failure. 

During the exceptionally cold weather, the army at Fort Dix put on 
what we call Operation Freeze. I also have a memorandum here 
which I will present, if the Chairman please. 

Mr. Hésert. File them for the record [exhibit 1]. 

Lieutenant Asporr. On Operation Freeze, the minute Operation 
Freeze goes into effect in our regimental utilities, qualified enlisted 
men would go on duty to be on call within our own regiment for any 
mechanical failures they had. If they could not hs andle the problem, 
the post engineers were to be called. 

Mr. Fogo. Did you do anything in the way of issue of clothing or 
otherwise to compensate for lack of heat ? 

Lieutenant Asporr. Yes, sir, we did. The men, immediately upon 
arriving at the company, were issued four blankets each, plus a sleep- 
ing bag, and cover, 

Mr. Foeo. Normally they would get two blankets ? 

Lieutenant Apporr. I don’t want to get wrapped up in army supply 
procedures, sir. There are 2 tables of allowances, table of allowances 
20 and table of allowances 21. Two blankets are authorized per man, 
under each of the tables of allowances, which actually authorized four 
blankets to a man. 

Mr. Fogo. If needed ? 

Lieutenant Ansorr. Yes. In the summer months, two blankets, 

Mr. Foco. Did many of the men use the sleeping bags? 

Lieutenant Apporr. No, many of the men would not use them in the 
barracks, but would save them till we got out at bivouac. 

Mr. Foco. Going back to the trainee firemen, with all this inspection, 
did you ever find occasions when the trainee fireman had been negligent 
on the job, and the fire was poor, and it was the fault of negligence ? 

Lieutenant Apporr. Yes, on occasion. I want to qualify that by 
saying during the first 2 or 3 weeks that these trainees were there, [ 
had to keep in mind the fairness of the situation, in this light. The 
man is inexperienced. He is new. He has not fired a fire before. As 
long as he is making a conscientious effort to keep that fire going, and 
he has trouble, and it goes out, if he is making that effort I would not 
think of taking disciplinary action against him. So during the first 2 
or 3 weeks of the training cycle, I did not take any disciplinary 
action against the trainee fireman because I felt as long as they were 
making a constant and conscientious effort, trying to learn the job, and 

were not asleep on the job, I would not do that. 

Mr. Foco. Did you find cases where they were not performing their 
duties on the job, to the best of their ability ? 

Lieutenant Ansorr. Yes. I have with me three men’s names from 
a page in the company book, after the period in which Private Wein- 
rib was a member of the company, where they received, under article 
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15 of the Military Code, which is nonjudicial company punishment, 
14 days’ restriction to the company area. 

Mr. Heszerr. You did have occasion to take disciplinary action 
against three individuals during the time Private Weinrib was quar- 
tered there ? 

Lieutenant Asrorr. No, sir. I will restate that. This was after 
the period Private Weinrib was with us, because Private Weinrib was 
with us during the first 3 weeks, when the trainees came in, and at 
that time the first men were inexperienced and I felt as long as they 
were making a conscientious effort to do the job, and I found no 
one— 

Mr. Heéserr. Is there any substitute for the system in a particular 
case like this when you have troops quartered in barracks which are 
admittedly inadequate, has any thought been given to a system where 
you have enlisted personnel who know something about fires attend- 
ing to these things, instead of turning it over to inexperienced person- 
nel # 

Lieutenant Annorr. I suggested that. I thought of the system my- 
self, and suggested it to the company commander, at a meeting, the 
date of which I cannot fix. 

However, the difliculties of such a system were explained to me. It 
would have involved getting an additional cadre, which is hard to get, 
anyway, and training them, and holding them in the company as a 
permanent party. 

To do that with the trainees, after they finished their basic training, 
and you had trained them, would be keeping a boy away from future 
schooling, after his 8 weeks’ basic training. 

Mr. Heépverr. I am talking about enlisted personnel who would be 
proficient in that particular area. 

Lieutenant Apsrorr. I know of no arrangement. 

Mr. Heéeverr. Don’t you think it would be a better arrangement? 

Lieutenant Apnporr. Yes, sir. 

Mr. He&serr. Better than a bunch of amateurs taking care of some- 
thing that would have an impact upon the individual’s health ? 

Lieutenant Asgorr. I think that is correct. 

Mr. Fogo. You think that should be done? You would feel it 
should be done ? 

Lieutenant Aprorr. I feel it should, and I have recommended it. 

Mr. Héserr. How many people were housed in each of these bar- 
racks and how many of them are under your supervision ¢ 

Lieutenant Ansorr. Do you want it for a specific date, sir? 

Mr. Hérerr. No, the general number housed in each of these so- 
called World War II barracks, which we saw yesterday, and for the 
record I want to also say that the committee yesterday inspected, as 
far'as possible in the limited amount of time which we had, the 
physical facilities of Fort Dix, and we inspected the so-called tem- 
porary IT barracks, World War IT barracks, and also inspected the 
new type of construction, the concrete construction, two decks—I mean 
three floors, which is the accepted new type of construction. 

Lieutenant Ansporr. Yes, sir. 

Mr. Héserr. How many of those do you have under your jurisdic- 
tion? 

Lieutenant Anporr. I have now 6 of the old-type barracks, sir, and 
on the 11th of March I got 2 additional barracks, because our regiment 
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is phasing out. And previous to that I had 4 of the old-type barracks. 

Mr. Heérrrr. You now have six ? 

Lieutenant Anporr. Yes. 

Mr. Hépserr. Each company commander would have about 4 to 6? 

Lieutenant Asporr. Each company commander had four, previous 
to the time when some companies began to phase out, at which time 
it alleviated conditions. 

Mr. Hépserr. Those barracks, you would say, are not the healthiest 
way to train troops ? 

Lieutenant Asporr. No, sir, I would not. 

Mr. Héserr. You would not say they were adequate in any way you 
could think of ? 

Lieutenant Ansorr. No, sir, I don’t think they are adequate. Men 
having a hard type of training should have a comfortable barracks 
to come back to in the evening. 

Mr. Heéperr. They could serve as temporary quarters in war, or in 
an emergency, but certainly not for a permanent situation, do you 
agree / 

Lieutenant Anporr. I certainly agree. 

Mr. Heserr. Does this type of barracks have any effect upon the 
morale of the troops ¢ 

Lieutenant Appotr. I feel that it does. I feel the men would get 
better training if they had a more pleasant place to come back to at 
night. They would have pride in their accommodations, and in 
keeping it cleaned up. 

Mr. He&serr. As it is now, it is almost impossible to keep them the 
way you would like to, because they have worn out their usefulness. 
Is that the situation / 

Lieutenant Anrorr. Yes. It is a tremendous job to keep the dust 
down in them. 

Mr. H&éverr. Would you say any money that could be appropriated 
could put those barracks back in a condition that you would call 
adequate / 

Lieutenant Asporr. Sir, lam not an engineer. 

Mr. Heserr. I am not talking about engineering. I am asking 
you to speak from your experience as a soldier of the infantry. 

Lieutenant Ansorr. From my experience, it is going to cost as much 
money to renovate the building as to tear them down and build a 
new one. 

Mr. Hé&pert. It is just like trying to renovate a pair of shoes? 

Lieutenant Apnorr. Yes. 

Mr. Heserr. Just as if you had a bunch of old shoes and wanted to 
put new soles on them. 

Lieutenant Asrorr. Yes, 

Mr. Hepserr. I want Mr. Hess to comment on the conditions we 
found in connection with those barracks. 

Mr. Hess. It is my understanding, or our understanding, rather, in 
our inspection down there yesterday, that the Government is about to 
spend approximately $3 million at Dix for the renovation of these 
old barracks. 

Mr. Hépert. Is General Harmony here? 
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STATEMENT OF GEN. JOHN W. HARMONY, COMMANDING GENERAL, 
69TH DIVISION, FORT DIX, N. J. 


General Harmony. Yes. 

Mr. Héserrt. Is that correct, General? Is that a correct statement ? 

General Harmony. I believe that is a correct statement. It was put 
out as three million one or three million six. 

Mr. Hésert. Three million ? 

General Harmony. I believe so. 

Mr. Hé&verr. That is to be spent on an attempt to renovate the pres- 
ent barracks and messhalls? And consolidated messhall ? 

General Harmony. And individual messhall. 

Mr. Héserr. When - you intend to let the contract 

General Harmony. I don’t have anything to do with that. 

Mr. Heéserr. Do you know if the division engineer in New York has 
any inattention of letting those contracts? 

General Harmony. In Philadlephia. We are in the Philadelphia 
district. 

Mr. Hésertr. Do you have any information as to when he is going 
to let the contracts to renovate those buildings ? 

General Harmony. No;I don’t. But I know plans have been drawn 
to rehabilitate individual buildings, because the plan must be based 
on what is in each indivdual building. 

When they plan to advertise the contracts, I don’t know. 

Mr. Heserr. It appears it would be a good thing to tear the plans 
up and get on with some permanent construction. You heard Lieu- 
tenant Abbott testify. Do you concur in his views ? 

General Harmony. Yes. 

Mr. Héperr. And you have been in the Army some 37 years? 

General Harmony. Yes. 

Mr. Héserr. And you are a career soldier ? 

General Harmony. Yes. 

Mr. Hévertr. And you have been through two World Wars. And 
in a peacetime army such as this, all adequate accommodation should 
be given the trainee. 

General Harmony. We should have been in permanent barracks, 
sir. 

Mr. Hésertr. You should have been in permanent barracks. 

General Harmony. Yes. 

Mr. Héserr. As Kilmer is to be closed and you are to take care of 
Kilmer’s needs? 

General Harmony. That is right. 

Mr. Hénerr. And the intent is to house the needs now presently 
taken care of at Kilmer in these temporary World War II barracks? 

General Harmony. We are emptying two regiments, and the areas 
occupied by two training regiments will house the operations which 
will be moved from C amp Kilmer. 

Mr. Heéverr. I recognize you are not an engineer or construction- 
ian, General, but do you have any idea of the cost of construction of 
new barracks, such as you have in the new concrete type? 

General Harmony. My memory is that one of those new barracks 
you say vesterd: ay is about $500,000. 

Mr. Héserr. $500,000? 
General Harmony. Yes. 
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Mr. Hésert. So you could build six new ones, brandnew, from the 
ground up, and have adequate quarters, instead of throwing this 
money down a rathole; is that what it amounts to? 

General Harmony. It would not house that many people. 

Mr. Heésert. But it would be six, and you could get 3 million more, 
or 10 million, if necessary. It could certainly be economical and wise. 

General Harmony. In the long run. 

Mr. Héserr. To invest $10 million to build an adequate number of 
permanent barracks, than to throw away the $3 million as I suggested, 
to put new soles on old pairs of uppers. 

Greneral Harmony. Yes. Because the old barracks, regardless of 
rehabilitation, will continue to require maintenance. 

Mr. Hess. In view of these statements, I think the committee should 
advise the engineers they should not spend this $3 million to rehabili- 
tate the old barracks, until the full committee can go into this matter, 
and insofar as I am personally concerned, I feel we should recommend 
the money well spent for new barracks. 

Mr. Heserr. I concur in Mr. Hess’ remarks, and as far as this com- 
mittee is concerned, we should attempt to stop the wasting of $3 mil- 
lion for inadequate barracks and take steps within our province and 
within our cognizance to see the necessary permanent barracks are con- 
structed at Dix, if Dix is to be maintained as a permanent training 
base. 

It is up to the Army to decide whether it is to be a permanent base 

for this permanent Army. Having made that decision, it is incumbent 
upon them—not incumbent upon them, but incumbent upon the cog- 
nizant authorities, to make plans and take steps to eliminate now what 
I consider to be very unhealthy and unstable housing conditions at 
Dix. 
‘ JT think I express our joint opinion on that, that, from our inves- 
tigation yesterday, and what we saw yesterday, certainly is something 
that should be attended to for the better morale of the troops, and 
for the provision of more healthy conditions, and while I think the 
testimony has indicated that those conditions are not related in any 
way to the particular cases of meningitis which we are investigating 
in the case of these individuals, from the overall picture, and relying 
again upon the testimony of General Sams this morning, it would seem 
that the proper type of barracks in the long haul, and the long pull, 
would be more economical, and the dollarwise investment would have 
a greater and more permanent yield. - 

And this committee will go into that matter immediately upon its 
return to Washington. Our first step will be to see that this $3 million 
is not wasted and we do not intend to stand idly by and see this $3 
million wasted. So, General, you have an ally. 

And I also want to call the attention of the committee to this fact, 
that under the so-called rehabilitation plan that these firing units wiil 
remain as individual units to each barracks; is that correct ? 

Lieutenant Angorr. I don’t understand that question, sir. 

Mr. Hérerr. Do you know the answer, General ? 

General Harmony. I didn’t get the question. 

Mr. Héeert. Under the rehabilitation plan, or plan for the expen- 
diture of that money, the heating system, the operation of which is 
inadequate, will remain the same as it is now, for each individvst 
barracks ? 
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General Harmony. The heating system under the rehabilitation 
plan is to have an individual heating system in each barracks. 

Mr. Hepserr. As it is now. 

General Harmony. However, the heating system will be hot water 
instead of hot air, and will be oil or gas, automatic, instead of 
petroleum. 

Mr. H&verr. Which would eliminate the criticism which the lieu- 
tenant has made of the trainee firemen 4 

General Harmony. Yes. 

Mr. Héserr. However, it would still be an individual system. - 

We recognize the hardships of the Army, and the hardships of train- 
ing these individual young men. 

In time of war nobody would object to living in those barracks. 
They would be palaces in time of war in some situations. 

However, in times of peace, when we are preparing an army, it is 
quite necessary the fullest accommodation be given the trainees and 
the greatest amount of comfort possible under existing training con- 
ditions be provided. 

General Harmony. There is no question about it. 

Mr. Ilésnerr. No question about it. 

When you train an army, you have to train a hard army. 

We don’t want an army of mollycoddles, panty-waist youngsters. 
They have got to be tough kids and you have got to toughen them up. 

But I certainly think new facilities will not in any way detract 
from the toughness and I think it will help the morale. 

A lot of universities would like to have those permanent barracks you 
have out there. 

They are mighty fine. 

General Harmony. [agree with you, sir. 

Mr. Foco. In connection with the discussion you just had, the 27 
new barracks placed into use last fall, are all heated from one central 
heating unit ? 

Mr. Héserr. Yes. 

Let us continue. 

Mr. Fogo. Let us pick up with the trainee. 

We got over the weekend there, and discussed the situation to about 
Monday, January 31. 

What was the schedule, assuming that Weinrib participated in 
whatever the company did that week / 

Briefly, what was the schedule of what Weinrib did the first week 
of training / 

Lieutenant Arnpsorr. I have photostatic copies of the training 
schedules for the record (exhibit 2). 

On Monday, January 31, we had 2 schools in progress, 1 in the 
morning and 1 in the afternoon, which we sent the trainees to. 

There was drivers’ school in the morning and in the afternoon the 
fireman’s school. 

The question may be arising in your mind what did we do for fire- 
men up until the 31st ? 

We borrowed firemen from the other companies in the battalion 
until we could get ourselves trained. 

Mr. Fogo. If anyone said you had absolutely no heat in the bar- 
racks, Friday, Saturday, and Sunday—would that be incorrect ? 

Lieutenant Apsorr. Entirely incorrect. 
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Mr. Foco. On the 28th, 29th, and 30th ? 

Lieutenant Ansorr. Yes. Entirely incorrect. 

The men who did not attend those two schools were busy in the 
company area 

We were still undergoing various organizational functions, break- 
ing the men down into ‘squads, and the squad leaders were supervising 
the men, keeping them cleaned up and the rest were used in the key 
area, on various details required. 

Cleanup details, is what we describe them as. 

Mr. Fogo. This chap we are talking about, in any of these opera- 
tions, was he still in this platoon leader classification ? 

Lieutenant Anporr. Yes. 

Mr. Fogo. And he was supervising rather than actually working? 

Lieutenant Anporr. That is correct. 

Mr. Foeo. He wasa supervisor / 

Lieutenant Anporr. Yes. 

And he will be until we get to the 7th, when he goes to the hospital. 

On Tuesday, the Ist of February, the company had the following 
schedule : 

From 9:30 in the morning until 11:20, they were marched to the 
photo laboratory, and ID photographs were taken of the entire com- 
pany, and that involved administrative paper work, too. 

From 1 o’clock until 1:02 the men were taken out and observed a 
fire-fighting demonstration. 

From 1400 to 1450, which is a period of 50 minutes, that was allo- 
‘ated to myself on the training schedule as “commander’s time.” 

What we did during that hour, I can’t remember. 

In all probability we gave the troops a lecture on things concerning 
the operation of our company, or they were released to the barracks at 
that hour. 

From 1500 to 1650 of that day, that is, until 10 minutes to 5, the 
chaplain gave them his orient ation. 

That ended the training schedule for the day. 

Mr. Foco. That is at the platoon level ? 

Lieutenant Asrorr. This is all ona company level. 

Mr. Fogo. On Wednesday, the 2d of February, what occurred then ? 

Lieutenant Axssorr. On Wednesday, the 2d of February, we 
marched to the Army theater II, where we heard the commanding 
general's orientation from 7 : 20 in the morning to 11: 20. 

The men are shown series of films to indoctrinate them, and the men 
in this particular case were given an orientation by General Harmony 
himself. 

Also at that time, orientations are given by the special services, 
the recreational facilities available to the men, by the Red Cross, and 
by the division chaplain. 

In the afternoon of Wednesday, February, 2, 1300 to 1650, it was 
again the regimental commander’s time, which was my own time. 

We took the men out on key streets and started them out on dis- 
mounted drill. 

Thursday, February 3, 7:30 to 8:20 in the morning the men had 
a class in military courtesy and customs, inside the classroom. 

From 8: 20 to 9: 30 it was dismounted drill. 
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From 9:30 to 11:20, the regimental commander gave his orientation 
to the trainees. 

I might add it was at this time that Major Hand, the regimental 
executive officer, awarded his arm bands to the platoon guides. 

Mr. Hénerr. Was Weinrib awarded one? 

Lieutenant Anporr. Yes. 

I will submit as evidence the letter to regimental headquarters re- 
questing he be considered one of these men, and awarded that arm 
band (exhibit 3); 1300 to 1450 that day we had a class in the com- 
pany area, marching in bivouac, teaching the men how to roll their 
field packs; 1500 to 1550, clothing and equipment. This is a class in 
Army equipment, teaching men how to work their own clothes, and 
take care of them ; 1600 to 1650, was a class in military justice. 

And once again that ended the formal training for the day. 

Friday, February 4, 1955; 7:30 to 8: 20, there was a class in military 
justice, inside. 8:30 to 9:20, dismounted drill. 9:30 to 10:20, phy- 
sical training, the men’s first class. 10:30 to 11:20, clothing and 
equipment, a class in looking after equipment. 1300 to 1350, the class 
was on guard duty. 1400 to 1450, dismounted drill. 1500 to 1550, 
troop information program—information and education, 1600 to 1650, 
a class by the chaplain in character-guidance. 

Saturday, February 1955: 7:30 to 8:20 a. m. dismounted drill. 
8:30 to 10: 20, first aid. 10:30 to 11:20 inspection in barracks. That 
completed formal training for the day. 

Sunday was the 6th of February. 

Mr. Hezertr. When did he go to the hospital ? 

Lieutenant Azsorr. On the 7th of February, which was that next 
Monday. 

Mr. Foco. On the 7th 

Lieutenant Asgorr. Yes. 

Mr. Foco. Getting back to the 6th for a minute, did he have any 
duty on the 6th—Private Weinrib ? 

Lieutenant Aneorr. Not tomy knowledge. 

Mr. Foco. Do you have any Sunday police duty? Or cleanup 
details ? 

Lieutenant Apporr. Yes. 

Mr. Foco. What are they ? 

Lieutenant Aprorr. There is one detail that may take place on 
Sunday. 

This is assigned from regimental headquarters to the battalions. 

One week one battalion will have it, and another will have it next 
week. 

It is about a 20-minute police, which must be of smaller than platoon 
size, less than 40 men. 

We police two areas, one, the parade ground, and the other the 
regimental picnic area. 

Mr. Foco. Why is it necessary to police them ? 

Lieutenant Asrorr. Because on Sunday we get a large influx of 
visitors at Fort Dix and the parade ground is set up so they can put 
down their blankets and relax with their people, their sons and 
daughters, and it usually gets littered up pretty badly by Sunday 
afternoon. 
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To make it presentable we take what men we have in the company 
area, and it has been less than 40 by order directly from headquarters 
in my regiment, and we pick up the litter and things and put in the 
cans and bring the men back. 

We do not put men on up there who have visitors or anything like 
that. It is men in the company area, and the C. Q. goes up and picks 
up men, marches them down to police those two areas, and marches 
them back. 

Mr. Foco. Do you have a rule if a private has a visitor he is not 
assigned to duty, so that he will be free from duty that day ¢ 

Lieutenant Apsorr. Yes. And if a man is on K. P. we get him off 
K. P. also, even though it is a rostered duty. 

Mr. Fogo. Your records may not show it, but we have information 
the young man we are referring to did not participate in any duty 
detail on that Sunday. 

I know that from his parents. 

What was his schedule on the 7th, Lieutenant ? 

Lieutenant Aspsorr. February 7, Monday: 7:30 to 8:20, achieve- 
ment and tradition of the Army; 8:30 to 9:20, physical training; 
9:30 to 10: 20, character guidance, chaplain; 10:30 to 11: 20, security 
lecture by a representative of the military police; 1300 to 1650, regi- 
mental commander’s time. Once again they may clean the company 
area, or barracks, personal equipment, and stand a little inspection 
in the barracks. 

Mr. Foco. Does that finish the 7th? 

Lieutenant Anzorr. Yes. 

Mr. Foco. And Private Weinrib went to the hospital on the night 
of the 7th? 

Lieutenant Ansorr. That is right. 

Mr. Foco. What time? 

Lieutenant Aszorr. He went to the hospital at approximately 1900 
hours—7 o’ciock. 

Mr. Foco. As company commander of one of these companies of 
trainees, have you ever had any complaint made to you that a man 
could not go on sick call if he requested it ? 

Lieutenant Asporr. I have never had that complaint in my com- 
pany, sir, and there should never be any reason for it, because I am 
not a medical officer and I do not intend to be, and my cadre is in- 
structed in the same thing, and if a man feels he is sick, we let him go 
on sick call, because our opinion of whether the man is sick or not is 
not professioual, and we cannot profess to stop that man. 

Mr. Foeo. If a man requests to go on sick call, he goes from the 
company to the dispensary ? 

Lieutenant Apgorr. In the morning the normal sick call hour is im- 
mediately after reveille, reveille being normally 10 minutes to 6. 

He goes to the orderly room, and a sick slip is made up. The man 
is then allowed to go to eat in the mess hall. He comes back and at 
a quarter to 7 he is marched to battalion headquarters and taken to 
the dispensary. 

Mr. Hess. The sick slip is never denied a man if he requests one? 

Lieutenant Angorr. No, sir, 

Mr. Fogo. At the dispensary there is always a medical officer who 
decides whether or not the man needs medical attention ? 
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Lieutenant Ansorr. There is always a medical officer. And the doc- 
tor has to put on the sick slip in writing whether the man is back for 
duty in the company. 

If the man has an ailment with his leg, say, where it is sore, and 
he cannot march, the doctor writes on that sick slip “No marching 
for 24 hours.” 

There is always a disposition of what is to be done on the sick slip 
after sick call. 

Mr. Fogo. But the man is hospitalized if he needs hospitalization, 
and he goes directly from the dispensary to the base hospital / 

Lieutenant Ansorr. That is right. 

Mr. Foco. Has the same practice prevailed in the evening hours? 

Lieutenant Anporr. No, sir. 

In the evening hours the practice is a little different. The local 
regimental dispensary is closed, so in the evening any man who becomes 
ill, or who feels he needs medical treatment must be sent directly to 
the hospital to the outpatients, to be handled. 

In an emergency, we have an emergency number to call an ambu- 
lance to take the man. 

If it is not an emergency, the man can go to the outpatient’s clinic, 
which is close to the bus stop. 

Mr. Fogo. So in that case, in the evening, the man would go directly 
to the hospital ¢ 

Lieutenant Asrorr. That is right. 

Mr. Foco. And it would be the medical officer at the hospital who 
would determine whether or not he should be admitted to the hospital ? 

Lieutenant Apsorr. That is right. There is always a duty officer 
on duty. 

Mr. Foco. As I understand it, it is a practice for the commanding 
officers of these companies to have 1 night a week set apart upon which 
any man in the company may talk to you, without going through the 
sergeant or company clerk or anybody else ? 

Lieutenant Ansorr. That is correct. In my company it is Monday 
night at 6 o’clock. It is posted on all the bulletin boards so that the 
men are readily accessible to it, and at that time they may come in 
without going through the chain of command. 

Mr. Heéserr. It is an opportunity for them to present any gripes 
without going through the chain of command ? 

Lieutenant Apror. Yes. 

Mr. He&eerr. How effective has that system been ? 

Have there been any gripes ? 

Lieutenant Anporr. Yes, sir. I have never had any gripes that 
were of a nature against the operating cadre in my company. 

If a man has a personal problem of any nature, and there are many 
of them, they can come to me, such as a situation at home, or something 
like that. They come to me quite frequently with those. 

Mr. Héeerr. Did Weinrib ever come to you ? 

Lieutenant Asrorr. No, sir. The young man never came to me. 

Mr. Héserr. Did you have a great deal of personal contact with 
him during these days you described, as company commander? 

Lieutenant Aprrorr. Yes, sir, more so than the average trainee, 
because this man was in my chain of command, as he was platoon 
guide, 
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Mr. Héperr. From the time you approved his selection, to the time 
that he went to the hospital, did he ever complain of any situation, 
or of any type of treatment ? 

Lieutenant Appsorr. No, sir; he never complained to me. 

Mr. Héserr. Did he seem perfectly content with his lot ¢ 

Lieutenant Asnorr. He did, as far as I was concerned. 

Mr. Héperr. Did he seem pleased he was selected as platoon leader 
or whatever you call him ? 

Lieutenant Ansorr. Yes.’ The private trainees like to get that posi- 
tion because with the responsibility also comes certain privileges. 

Mr. Héperr. So he was very happy, then, or as happy as you can 
be in the Army ? 

Lieutenant Anporr. Yes, sir. 

Mr. Héperr. Especially a trainee? 

Lientenant Asporr. Yes, sir. Especially a trainee. 

Mr. Hess. Did he ever complain to any sergeant or any commis- 
sioned officer ? 

Lieutenant Ansorr. Not tomy knowledge. 

Mr. Hess. Have you checked that? 

Lieutenant Anporr. I have checked that, 

The squad leaders and platoon guide in my company, I feel sure, 
sir, feel more accessible to me at any time than the average trainee, 
because when I bring them in at the beginning, I will explain the 
circumstances to them, and explain their responsibilities to them, and 
the rough-tough job they are going to have, because they are in the 
same status as any other trainee, and because they have the responsi- 
bility there. And when I tell them of that, and the privileges, I also 
tell them any time they are having trouble, any type of trouble, for 
them to come to me, because without those men doing a good job, in 
those platoons with those trainees, it makes our job about twice as 
rough. 

Mr. Héperr. And Weinrib never complained to you ? 

Lieutenant Asrorr. No, sir. 

Mr. Héserr. Neither on his own behalf, or anybody else’s behalf? 

Lieutenant Anporr. That is right. 

Mr. Heserr. Is it a fair question to ask you, when these reports 
came out about his unhappiness and maltreatme nt, alleged maltreat- 
ment, and alleged unhappiness, was that a surprise to you, knowing 
the man? 

Lieutenant Asporr. Yes; it was a tremendous surprise. 

It actually was, because the boy in my opinion was not the type to 
complain. 

Mr. Héperr. He was not a griping type? 

Lieutenant Ansorr. I did not think so. 

He was respected by the platoon sergeant and liked by the men in 
the platoon. And he was doing his job, a good job, or he would not 
be in there. 

In many cases you have to form your initial judgment on an initial 
impression, and if a man does not pan out, the platoon sergeant re- 
lieves him and gets someone else. 

Mr. Hénerr. And this man stood out? 

Lieutenant Annorr. He was still there when he went to the hospital. 

Mr. Heéserr. Was he a stand-out trainee? 
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Lieutenant Assorr. Yes, sir. The platoon sergeant was very pleased 
with him. 

Mr. Foco. That week we covered from the training schedules, with- 
out getting the exact figures—does that not show more than half of 
that time was actually lectures? 

Lieutenant Apsorr. Yes, sir. 

Mr. Heéserr. This young man went to the hospital the night of the 
seventh ? 

Lieutenant Apsorr. Yes. 

Mr. Foco. When did he return ? 

Lieutenant Axpsorr. On the 14th of February, a Monday, sir, at 
approximately 1530 hours. 

Mr. Foco. That would be 3:30 in the afternoon ? 

Lieutenant Ansorr. That is right. 

Mr. Foco. Did he have any duty assignment that Monday, the 14th? 

Lieutenant Asrorr. This will be second-hand, sir. 

I was in the field with my men on rifle instruction, when Weinrib 
came in that afternoon. 

My first sergeant told me he had sent the young man to supply to 
draw his bedding and his equipment and briefed him on the fact he 
would be around a few days until his orders came down to send him 
over to another company to resume his training and that he was to go 
to the barracks and make up his bed and get himself set. 

That is the only knowledge I have of what the young man did that 
day. 

Mr. Foco. But you do not have any record of him being on any 
duty assignment? 

Lieutenant Assorr. No, sir. 

Mr. Foco. What is the first duty assignment he had after his return, 
and the date? 

Lieutenant Aprorr. On the 15th of February, on Tuesday, he 
worked in our company supply room, 

As to what he did there, I would like to refer that testimony to a few 
of the young men who worked with him that day. 

Mr. Foco. Was that all he did on that day, the 15th—just work in 
the company supply room? 

Lieutenant Ansorr. To my knowledge. 

Mr. Foco. What about the 16th? 

Lieutenant Apsorr. The same thing. 

Mr. Foco. Company supply room? 

Lieutenant Apporr. Yes. 

Mr. Foco. What about the 17th? 

Lieutenant Asporr. Yes. The 18th is a Friday; the morning of 
the Friday, he worked in our unit dayroom, with Corporal De Vin- 
centis, cleaning out the dayroom. 

Mr. Foco. All inside? 

Lieutenant Aprorr. Yes, sir. 

Mr. Foco. He was transferred from your company on the 19th? 

Lieutenant Arnsorr. On the 19th he was transferred to Dog Com- 
pany—356th Infantry Regiment, at 8 o’clock in the morning. 

Mr. Foco, Will you explain to the committee what you mean by 
recycling ? 

Lieutenant Ansorr. Recycling adjustment is for a trainee who misses 
more than 40 hours of training, which is a full week of training, 
almost. 








1e 


of 


n- 








INVESTIGATION OF CONDITIONS AT FORT DIX, N. J. 251 


Sometimes there is a misunderstanding among the trainees what it 
is. 

We try to make it clear to them. It does not mean you start basic 
training all over again. It merely means you take up training in the 
week where you left it off when you went to the hospital. 

So it involves, when a man returns from hospital, giving a man 
orders assigning him to a company to resume training where he left 
off. 

Mr. Foco. Do you find the men understand that ? 

Lieutenant Ansgorr. I found from talking to some of the men that 
they did have it confused, and I reiterated it to them and I think I 
made it clear. 

Mr. Foco. If any one says after a man goes to the hospital and is 
then recycled, he starts over the same as coming in a new man, is that 
right ? 

Lieutenant Assorr. That is incorrect. 

Mr. Foco. And he has to be in the hospital 5 or more days before 
he is recycled ? 

Lieutenant Anporr. That is correct—40 hours. 

Mr. Foco. When one is reassigned, are his quarters changed ? 

Lieutenant Apporr. Yes. He moved to Dog Company of the 365th 
Infantry. 

Mr. Foco. He moved from one of the temporary barracks? 

Lieutenant Anrorr. That is correct. He moved from temporary 
old-type barracks. 

Mr. Hérert. What date ? 

Lieutenant Asrorr. February 19. 

Mr. Héperr. He went to the new quarters? 

Lieutenant Apporr. Yes. 

Mr. Foco. That finishes Weinrib in this company of which the lieu- 
tenant is commander. 

Mr. Héserr. Thank you very much. 

Mr. Foeo. Private Shotland ¢ 


STATEMENT OF PRIVATE ROY A. SHOTLAND (HOME ADDRESS, 
EAST ORANGE, N. J.) 


Mr. Foco. Will you identify yourself, young man, by name, rank, 
and what you are doing at Fort Dix, at the present time ? 

Private Suortanp. My name is Roy A. Shotland, private, in train- 
ing, “C” Company, 271st Infantry Regiment, Fort Dix. 

Mr. Foao. When were you inducted ? 

Private SHorLtanp. 21st of January. 

Mr. Hess. He was not inducted. He enlisted. 

Mr. Fogo. Enlisted ? 

Private SHorTLANb. Yes, sir. 

Mr. Foco. When did you arrive at Fort Dix? 

Private SHor.anp. The evening of Friday, 21st of January. 

Mr. Foco. Did you know a private Weinrib at that time? 

Private SHorLaAnp. Not until after he entered Charlie Company. 

Mr. Foco. Tell us what happened, after you arrived on Friday even- 
ing, your first arrival? 
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Private Suortanp. Friday evening, sir, we filled out a few forms, 
ate dinner, and then picked up the first issue of equipment, mostly this 
bedding for our stay at the reception center, as I remember it. 

Mr. Foco. What did you do on Saturday ? 

Private SnorLanp. I think we lay on our bunk. 

Mr. Foco. Had you learned it was called bunk fatigue by that time? 

Private Suortanp. There are not too many details in the reception 
center, other than KP, and small police details. We had only civilian 
clothes, because the personal issue supply rooms are closed until Mon- 
day. Therefore, having only civilian clothes, the procedure seems to 
be you do not have any duties until you have your fatigues. 

Mr. Héperr. It is a 7-day operation now, as I understand it, for the 
record. 

Private SuHornanp. Yes. 

Mr. Fogo. Saturday and Sunday you had no duty assignment ? 

Private SHotitanp. That is right. 

Mr. Fogo. What did you do on Monday ? 

Private SHortanp. From memory, I believe this is correct. We 
picked up personal issue of clothing. 

Mr. Fogo. And Tuesday, Wednesday and Thursday, you went 
through various orientation lectures and got your initial issues of 
clothing. 

Private Snornanp. Yes. And took a full day of aptitude tests. 

Mr. Foco. Going through the Personal Affairs Section, where you 
made out your allotment blanks, is that where they tested you, to see if 
you had any knowledge of a foreign language, 

Private Suortanp. That is right. 

Mr. Foco. In that reception center did you have any duty assign- 
ments after you got your own forms ? 

Private Suor_anp. In the reception centers. 

Mr. Foco. Yes. 

Private SHoTLanp. Yes. I personally? 

Mr. Foco. Yes. 

Private SuorLanp. I think I had a few hours on KP. 

Mr. Foco. At the reception stations ? 

Private Suortanp. Yes. 

Mr. Foeo. Were there many duties at the reception center ? 

Private SruorLtanp. As far as I could see, at the supply center, only 
to clean out the supply room, or KP, or maintenance detail. 

Mr. Foco. You went to Charlie Company Thursday evening? 

Private Suortanp. Yes, 

Mr. Foco. We come now to Friday the 28th. 

Private Suortanp. Yes. 

Mr. Foco. That is the same time that Private Weinrib went there? 

Private SHor.anp. Yes. 

Mr. Fogo. Did you know him there? 

Private SHortanp. I met him either Thursday night or Friday. 
Before he moved into the cadre room he was one of us commoners 
living out there. 

Mr. Foco. Did you associate with him during the time that first 
week or 10 days? 

Private SHottanp. I would say definitely so, sir. I think that we 
probably went to the movie together that Saturday evening. 

Mr. Foco. Saturday evening? 











his 


1e ? 
on 


on- 
to 


the 


Ve 


ent 


of 


rou 


2» if 


mn- 


nly 


re? 


ay. 
ers 





INVESTIGATION OF CONDITIONS AT FORT DIX, N. J. 253 


Private SHor.tanp. Because I do distinctly remember going to the 
movies together once or twice and setting out for one another time. 

I also remember, on a Sunday, I am accustomed to reading one of 
our newspapers, which takes the whole day, and I would sit in Private 
Weinrib’s room because it is a little more quiet, and just read the paper 
in there. 

Mr. Foco. Did he talk to you about being sick, prior to the time that 
he actually went to the hospital ? 

Private SHotLtanp. Nothing more than a common cold, sir. 

Mr. Foco. Did he at any time, to your knowledge, ask to go on sick 
call, when he was refused ? 

Private SHortanp. No,sir. Iam quite sure he was not. 

Mr. Foco. Have you been on sick call since you were there? 

Private SHOTLAND. Yes. 

Mr. Fogo. Did you have any difficulty going on sick call ? 

Private Suorianp. At no time. 

Mr. Fogo. Did anyone try to say to you that you had to have a cer- 
tain temperature before you could go on sick call ? 

Private SHOTLAND. No, sir. 

Mr. Foco. After you got to the dispensary, they took your tempera- 
ture? 

Private SHorianb. After I got to the dispensary. 

Mr. Foco. But no one at the company level attempted to pass on 
whether or not you were sick enough ? 

Private SHortanp. No, sir, no one. 

Mr. Foco. Was there some difliculty with the heat ? 

Private SHorLanp. Yes. 

Mr. Fogo. Did you have an issue of four blankets and a sleeping 
bag ? 

Private SHorLAND. Yes. 

Mr. Fogo. Were you able to get by with four blankets and a sleep- 
ing bag? 

Private SHornanp. I have never used the sleeping bag in barracks. 
Perhaps there are nights when in retrospect I should have. 

Mr. Foco. Have you any knowledge, or do you have any experience 
with any of the training cadre cursing any of the trainees? 

Private SHortanp. Nothing. 

Mr. Foco. Were you ever cursed 2 

Private Suortanp. Not individually, sir. 

Mr. Foco. The point I was trying to make was not had you heard 
cursing, but had you felt anyone was cursing you personally, or some- 
one just doing a little general sounding off. 

Private Suornanp. Just general. 

Mr. Foco. Have you had any particular complaint since you have 
been there ? 

Private SuHortanp. No, sir; I think it has been quite a bit better 
than I suspected. 

Mr. Foco. Is the training tougher than what you thought it would 
be? 

Private SHotianp. No, sir. 

Mr. Foco. It is not as tough as you thought it would be? 

Private SHorntanp. That is right. 

Mr. Fogo. How is the food ? 
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Private Suorianpb. Also better than I expected. I understand some 
of the others are not as good as ours. 

Mr. Foco. You are in a consolidated mess ? 

Private SHornanp. Yes. 

Mr. Foco. Ordinarily, the consolidated doesn’t rate as well as the 
individual mess ? 

Private SHorLanp. I don’t know. 

Mr. Foco. You are in a consolidated mess? 

Private SuHortanp. Yes. I would not go there if I was out of the 
Army. Itis perfectly all right, though. 

Mr. Foao. In other w ords, you are in the Army, you decided to be 
a soldier, and if that is the food they are going to serve you, that is 
the food you want to eat ? 

Private SHor.anp. Yes, sir. 

Mr. Fogo. You would not trade it for your mother’s food ? 

Private SHorLtanp. No, sir. 

Mr. Foco. Did you ever hear Weinrib complain ? 

Private SuHortanp. No more than the rest of us, sir. 

Mr. Héperr. Just the usual—— 

Private SHortanp. Yes. 

Mr. Héserr. Even people who go to expensive boarding schools 
come home and complain. 

Private SHorLanp. Yes. 

Mr. Héserr. Were you selected as one of the platoon leaders ? 

Private SHortanp. No, sir. 

Mr. Hénerr. We ought to investigate the people who selected them. 

Private Suortanp. Thank you, sir. 

Mr. Foco. After Weinrib came back from the hospital, did you 
ever hear him make any claims he should not have been disch: irged ? 

Private SHortanp. I was in the hospital on the Thursday Private 
Weinrib cycled out, so I was only out Friday. 

Mr. Foco. How long were you in the hospital ? 

Private Suor.anp. Thursday night to Friday noon. 

Mr. Foco. You didn’t lose enough time to be recycled ? 

Private SuHortanp. That is right. 

Mr. Foco. Did you have an opportunity to talk to Weinrib after 
he got out of the hospital ? 

Private SuHortanp. He said he was fine. I was sorry to see he was 
going to be recycled, because he was one of the boys whom I associated 
with somewhat more. He had been rather tired before, I think many 
of us were, because of the adjustment, both mental and physical, and 
the very, very cold weather, and now he said he felt more rested and 
was quite up to it all. 

Mr. Foco. Did you ever draw the fireman detail ? 

Private SHor.anp. No, sir. 

Mr. Foco. You don’t know whether you were a good fireman or not. 

Private SHor.tanp. No, sir. 

Mr. Foco. That is all. Thank you. 

Melvin Speizer. 
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STATEMENT OF PVT. MELVIN SPEIZER (HOME ADDRESS, 
NEWARK, N. J.) 


Mr. Foco. Will you identify yourself for the record 4 

Private Srrizer. Melvin Speizer, private trainee, C Company 271st 
Infantry Regiment. 

Mr. Foco. Melvin, you came into the service at Fort Dix, I believe, 
on January 21, 1955? 

Private Sprizer. That is right. 

Mr. Foco. You have heard the young man who just testified ahead 
of you? 

*rivate Srrizer. Yes, sir. 

Mr. Foco. Was your experience going through the reception center 
about the same as he described ? 

Private Sreizer. Yes. 

Mr. Foco. What work details did you have at the reception center ? 

Private Sprizer. I had some KP and just some general cleaning 
up work. 

Mr. Fogo. Did you have anything before you had your uniforms 
issued ? 

Private Sprizer. No, sir. 

Mr. Foco. Nothing while you were in civilian clothes. 

Private Sreizer. No, sir. 

Mr. Fogo. You were transferred over to Charlie Company of the 
271st about the same time ? 

Private Sprizer. That is right. 

Mr. Foco. Did you get to know Irwin Weinrib after you got over 
there ? 

Private Srrizer. Yes. 

Mr. Foco. Did you sleep someplace close to him ? 

Private Sreizer. I did not sleep with him, but we were in the group 
that usually stayed together. 

We stayed together and went to the PX together, and we were in 
close contact. 

Mr. Foco. Did you go out together in off-duty hours? 

Private Sprizer. Yes. We went to the movies several times, and 
to the service club. 

Mr. Foco. What about any complaint that he had, about either the 
condition or the treatment ? 

Did you ever hear him complain about the way he was being treated ? 

Private Srrizer. No, sir. 

Mr. Foco. Did you ever hear him complain about the training 
course, that it was too tough ? 

Private Sprrizer. No, sir. 

Mr. Foco. Did you think it was too tough ? 

Private Spritzer. No, sir. 

Mr. Foco. Was it as tough as you thought it would be? 

Private Sprrizer. It was not easy but it was not rough, either. 

Mr. Foco. You would not call it particularly rough ? 

Private Srerzer. No, sir. 

Mr. Foco. When you knew you were going in the Army you knew 
you had to have training ? 

Private Spreizer. That is right. 
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Mr. Foco. After Weinrib went to the hospital and had come back, 
did you talk to him in the 4 or 5 days before he was recycled ¢ 

Private Sprizer. Yes. 

Mr. Foco. Did you hear him complain anything about the treat- 
ment he received in the 5 days in the hospital ? 

Private Spritzer. No. In fact, he told me how well he felt. He 
felt much better than before he went in and was ready to finish his 
basic. 

Mr. Foco. He felt much better than before he went. 

Private Speizer. Yes. 

Mr. Foco. He was not complaining about having a sore throat 
and should not have been discharged, or anything of that nature ‘ 

Private Sprizer. No, sir. 

Mr. Foco. After he was recycled and went over to the new com- 
pany, did you have any opportunity to see or talk with him / 

Private Sremzer. I saw him that Sunday, the day after he was sent 
over. 

Mr. Foco. That would be Sunday the 20th ? 

Private Speier. That is right. 

Mr. Foco. Where did you see him ? 

Private Sprizer. I saw him over at the beer gardens, not exactly 
there, but at the arcade, off the beer garden, and I met him there Sun- 
day. 

Mr. Foco. That is not necessarily a beer garden, but a bowling alley, 
and several other things. Did you talk to him that day ? 

Private Sprizer. Yes. 

Mr. Fogo. What was he doing ? 

Private Sprizer. Playing the pinball machine. 

Mr. Foco. Did you talk to him about his condition ? 

Private Sprizer. Yes. 

Mr. Foco. You didn’t talk with him very long ? 

Private Sprizer. A couple of minutes. 

Mr. Foco. Did you ask him how he felt ? 

Private Sprizer. Yes. 

Mr. Foco. What did he say ? 

Private Srrizer. He said he felt good and told me how much he 
liked the new barracks he was sent to. 

Mr. Foco. Where he had been sent on recycling ? 

Private Sprizer. Yes. 

Mr. loco. How much better they were than over where you were. 

Private Sprizer. Yes. 

Mr. Foco. That is all. 

Mr. Hereerr. Thank you. 

Mr. Foao. This is Private Charles Schweizer. 

Give your name and organization. 


STATEMENT OF PVT. CHARLES SCHWEIZER (HOME ADDRESS, 
RUTHERFORD, N. J.) 


Pvt. Scrwerizer. My name is Charles Schweizer, private, and squad 
leader, 271st Infantry Regiment, Fort Dix. 

Mr. Foco. When did you enter the Army ? 

Private Scuweizer. January 21. 
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Mr. Foco. You heard these two young men that testified previously 
to you? 

Private Scuweizer. Yes. 

Mr. Foco. Is your experience about the same as theirs ? 

Private Scnweizer. Yes, approximately. 

Mr. Foco. Did you go through about the same thing at the reception 
center ? 

Private ScuwerzEr. Yes. 

Mr. Foco. And then you went over to Charlie Company ? 

Private Scrwerizer. Yes. 

Mr. Foco. Did you know Irwin Weinrib while you were in Charlie 
Company ? 

Private Scrrweizer. Yes, I met him there. 

Mr. Foeo. Did you ever have any opportunity to talk to him? 

Private Scuweizer. Yes. 

Mr Foco. In what way? 

Private Scuweizer. Originally I was put out on the floor, but due 
to the overcrowding I was put in the cadre room. 

Mr. Fogo. You slept in the same place he slept ? 

Private Scuwetzer. He was in there, too. 

Mr. Foco. You slept in the cadre room ? 

Private ScuweizEr. Yes. 

Mr. Foco. What complaints did you hear him make about his 
health ? 

Private Scnweizer. Just about the cold, and he didn’t like to get 
up in the morning. 

Mr. Hepner. He didn’t like to get up in the morning? 

Private Scuweizer. Yes. 

Mr. Fogo. Did you have any difficulty going on sick call? 

Private Scuweizer. No, sir. 

Mr. Foco. Did you ever hear of anybody having any difficulty go- 
ing on sick eall ? 

Private Scuwerzer. No. 

Mr. Foco. Had you ever been on sick call ? 

Private Scuwetzer. Yes. 

Mr. Foco. Did you have any difficulty going on sick call? 

Private Scnwerzer. No. 

Mr. Fogo. What occasion was that? 

Private Scuweizer. I went on sick call after he passed away. 
I though I should have a check-up. 

Mr. Hésert. You got a little scared? 

Private Scuweizer. Yes, sir. 

Mr. Fogo. What about cussing? Have you felt that anybody was 
cussing you ? 

Private Scuwetzer. Yes, sir. 

Mr. Foco. I might say when I asked him that question, he said, 
“Yes,” and said he thought it was justified. 

Mr. Héserr. You thought it was justified ? 

Private Scuweizer. Yes. 

Mr. Héserr. And you have no complaints? 

Private Scuweizer. No. He asked me a question, and I gave him 
a straight answer. 

Mr. Foco. Tell the committee what your attitude on it was? 
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Private Scuweizer. My attitude was there was a job to do and if 
the only way to get you to do it was by cussing, then that was the only 
way to do it. 

Mr. Héserr. That seems a proper attitude. 

Mr. Foco. I think he will make a good soldier. 

Mr. Hess. As I understand it, you were a bunkmate of Weinrib? 

Private Scoweizer. Yes. 

Mr. Hess. So every night while you were going to bed, you would 
probably lie there and discuss things ? 

Private Scuweizer. Well, no, sir, not too long—usually I go to 
sleep. 

Mr. Hess. Well, maybe a few minutes? 

Private ScHwetzer. Yes, sir. 

Mr. Hess. That was a time when if you had any gripes you might 
discuss them with each other ? 

Private Scuweizer. Yes. 

Mr. Hess. Did he at any time discuss any gripes he might have 
had with you ? 

Private Scuwetzer. No, sir. 

Mr. Hess. No? Henever did? 

Private ScHweizer. No. 

Mr. Hess. He didn’t have anything to complain about Army life 
or how his officers were treating him, or anything of that character at 
all? 

Private Scuweizer. No, sir. 

Mr. Hévert. Thank you very much. 

Mr. Foco. Cpl. Anthony De Vincentis. 

Sit down, young man. Will you give your name for the record, 
please ? 


STATEMENT OF CPL. ANTHONY DE VINCENTIS (HOME ADDRESS, 
BROOKLYN, N. Y.) 


Corporal De Vincentis. Anthony De Vincentis. 

Mr. Foco. How old are you, young man ? 

Corporal Dre VINncENTIs. 22. 

Mr. Foco. When did you enter the Army ? 

Corporal Dr Vincentis. August 26, 1953. 

Mr. Foco. You were inducted at Kilmer, I believe ? 

Corporal De Vincentis. That is right. 

Mr. Fogo. When did you come to Fort Dix ? 

Corporal De Vincentis. Approximately 30 days later, sir. 

Mr. Foco. How much schooling did you have before you entered 
the service? 

Corporal De Vincentis. Three years’ college. 

Mr. Foco. What did you take in school, major ? 

Corporal Dr Vincents. Electrical engineering. 

Mr. Héserr. What school did you attend ? 

Corporal De Vincentis. Lafayette—eastern Pennsylvania. 

Mr. Héserr. I know where it is. They used to have good football 
teams. 

Corporal Dr Vincentis. They used to, sir. 
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Mr. Foco. Do you have some office capacity in that company, or are 
you in training for an office job? 

Corporal Dr Vincentis. Yes, I am training for an office job. 

Mr. Foco: For what ¢ 

Corporal Dre Vincentis. Company clerk. 

Mr. Fogco. In the capacity of company clerk, or in training for com- 
pany clerk, did you have an opportunity to meet Irwin Weinrib? 

Corporal Dre Vincentis. I did, sir. 

Mr. Foco. Were you in the office the night he went to the hospital? 

Corporal Dr Vincentis. I was on C. Q. that night. 

Mr. Foco. You have been in the hospital ? 

Corporal Dr Vincentis. No, sir; I never have. 

Mr. Fogo. Was there any argument when he wanted to go on sick 
call ? 

Corporal Dre Vincentis. No, sir. I never give any man an argu- 
ment. 

Mr. Foco. After he came in the orderly room and said he wanted to 
go on sick call, how long was it before he was on his way / 

Corporal De Vincentis. Just 5 or 10 minutes, sir, as long as it 
would take to write out a slip, sir. 

Mr. Foao. Getting back to detail, after Weinrib came back from 
the hospital, did you work on any detail with him ¢ 

Corporal Dr Vincentis. He worked for me, sir. 

Mr. Fogo. What was that detail ? 

Corporal De Vincentis. It was on a Friday morning, prior to him 
leaving. We were sweeping out the dayroom, getting it ready for 
the inspection we were going to have on Saturday. 

Mr. Foco. How long did you work on that detail ? 

Corporal Dre Vincentis. Three hours. 

Mr. Foco. All inside? 

Corporal Dr Vincentis. Yes. 

Mr. Fogo. Maybe you, as a company clerk trainee, could tell the 
committee what you did in the company supply room ? 

Corporal Dr Vincentis. Supply room ? 

Mr. Foco. Yes. Have you ever worked in a supply room ? 

Corporal Dr Vincents. No, sir. 

Mr. Foco. Did you ever at any time hear Weinrib complain about 
anything ? 

Corporal Dr Vincentis. No. 

Mr. Foco. Did you ever hear him complain after he came back 
from the hospital ? 

Corporal Dr Vincentis. No, sir; I never did. 

Mr. Foco. Did you ever hear any of the boys complain about get- 
ting those hospital calls ? 

Corporal Dr Vincentis. No, sir; I never did. 

Mr. Foco. What about the Monday evening arrangement that the 
commanding officer has for the men to talk with him without going 
through any channels? 

Did the boys avail themselves of that opportunity ? 

Corporal Dr Vincents. Yes. 

Mr. Foco. Many of them ? 

Corporal Dr Vincentis. Yes. 

Mr. Foco. How would you have to go through channels to get to 
the company commander on nights other than Monday ? 
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Corporal Dr Vincents. Through the chain of command, first the 
squad leader, then the platoon guide, and the platoon sergeant. 

Mr. Foao. So if he got discouraged in his effort on some other night, 
he could wait until Monday night and see him anyway ? 

Corporal Dr Vincents. It sounds like a lot of work, sir, but some- 
times the platoon guard is not in the orderly room in the barracks and 
you can skip that, and sometimes they skip the platoon leaders and 
squad leaders and come right to the orderly room. 

Mr. Hess. You have been C. Q. a number of times, I presume? 

Corporal Dr Vincents. I have. 

Mr. Hess. Would you mind telling the committee just what the 
plan is, or program is, of a boy going on sick call, just what he does 
and what you do? 

Corporal Dr Vincentis. He comes in the orderly room and requests 
to go on sick call. Iam inthe orderly room. When he goes on normal 
sick call, we just get the sick slips, gather all the boys who want to 
go on sick call, and march them to headquarters. 

Mr. Hess. Do you question them at all? 

Corporal Dr Vrncentis. No, sir. 

Mr. Hess. You hand them a slip and you sign the slip and they go 
on sick call ? 

Corporal Dr Vincentts. Yes. 

Mr. Hess. At night what do you do? 

Corporal Dr Vincentis. We consider that an emergency call. That 
is not an emergency, but that is the classification. We give the man a 
sick slip. 

In some cases the man is too ill to go to the hospital on hisown. We 
call the ambulance in that case. 

Mr. Hess. Do you question him at all? 

Corporal Dr Vincentis. No, sir. 

Mr. Heésert. Thank you very much. 

Mr. Foco. Joseph Savard. 

Would you identify yourself for the record ? 


TESTIMONY OF PVT. JOSEPH D. SAVARD (HOME ADDRESS, 
MANVILLE, R. 1.) 


Private Savarp. Pvt. Joseph. D. Savard, Company C, 271st Infan- 
try Regiment. 

Mr. Foco. You heard these men previous to the corporal testify. 
Did you come into the service at Fort Dix about the same time they 
did? 

Private Savarp. Yes, sir. 

Mr. Foco. Was your program going through the reception center 
about the same as described by those who testified before you? 

Private Savarp. Yes. 

Mr. Foco. Then you were assigned to Charlie Company, 271st 
Infantry? 

Private Savarp. Yes, sir. 

Mr. Foco. After being assigned there, did you associate or get to 
know Irwin Weinrib ? 

Private Savarp. Yes. 

Mr. Foco. Did you have an opportunity to talk to him? 
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Private Savarp. Not too much. 

Mr. Fogo. Did you sleep anyplace close to him ? 

Private Savarp. Yes. 

Mr. Foco. Where? 

Private Savarp. He slept on the bottom bunk, and I slept on the 
top. 
Mr. Foco. Was that after he came back from the hospital? 

Private Savarp. Yes. 

Mr. Foco. Before he went to the hospital, he slept in the cadre room 
at the top of the stairs. But after he came back to the barracks he was 
in the bottom bunk and you were on top ? 

Private Savarp. Yes. 

Mr. Fogo. Did you ever hear him complain about the treatment he 
received in the hospital ? 

Private Savarp. No, sir. 

Mr. Foco. You didn’t hear him make any comment about his hos- 
pital tour ? 

Private Savarp. No. 

Mr. Foco. Did you talk with him after he left C company and 
went over with the other regiment ? 

Private Savarp. No, sir; I didn’t see him after that. 

Mr. Foco. How much has the cold bothered you in that barracks 
during the severe weather ? 

Private Savarp. None. 

Mr. Foco. Do you use a sleeping bag ? 

Private Savarp. No, sir. 

Mr. Fogo. The blankets were sufficient to keep you warm ? 

Private Savarp. Yes. 

Mr. Foco. Did you ever get so cold you could not write in there 
at night ? 

Private Savarp. No, sir. 

Mr. Foco. Did you ever have an opportunity to go around and sit 
in the service clubs in the area if you could not sit around the barracks 
of an evening ? 

Private Savarp. Yes. 

Mr. Foco. And there are theaters you can attend ? 

Private Savarp. Yes. 

Mr. Fogo. Thank you, that is all. 

Mr. Hésert. Thank you very much. 

Mr. Foco. Private Wolfert. 

Will you identify yourself, please, for the record? 


STATEMENT OF PVT. RAYMOND C. WOLFERT (HOME ADDRESS 
AMITYVILLE, N. Y.) 


Private Wotrrerr. Pvt. Raymond C. Wolfert. I am a squad leader, 
C Company, 271st Infantry Regiment, Fort Dix, N. J. 

Mr. Foco. When did you enter service? 

Private Wotrert. January 21, 1955. 

Mr. Foco. Did you hear the men testify here who came in the same 
day? 

Private Wourert. Yes. 

Mr. Foco. Was your experience similar to their’s, going through 
the reception center ? 
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Private Wo.rert. I would say so. 

Mr. Foco. How many worker details did you have? 

Private Wotrert. One work detail before I came to C Company, 
and if all the work details were like that, I would be an Army career 
man. They sent us to the supply house, so we went over there and 
they didn’t need us, so they let us sit around the office for 3 hours and 
then sent us back, 

Mr. Héserr. You mean you were not stood at attention for 3 hours ? 

Private Worrert. No, sir. 

Mr. Héserr. You relaxed? 

Private Wotrerr. Yes. 

Mr. Foco. How much schooling did you have before going in the 
Army ? 

Private Wotrerr. College, 4 years. I graduated from Muhlenberg 
College, Allentown, June 1953. 

Mr. Fogo. What was your major? 

Private Wotrerr. Bacteriology. 

Mr. Foco. Did you ever have any difficulty going on sick call while 
you were in Charlie Company ? 

Private WoLFert. No,sir. 

Mr. Fogo. Did anybody argue about it ? 

Private Wotrerr. No. I was out in the field the day I went on sick 
call. I felt very ill and asked the first sergeant and I was sent in from 
the field by truck. 

Mr. Foco. What about the training schedule. Have you felt it is 
rough ? 

Let me go back and amplify that: The first 10 days? I want to 
talk about the first 10 days. 

Private Wo.trrrr. Not at all, the first 10 days. 

Mr. Foco. Wasn’t better than 50 percent of that lectures ? 

Private Wo.rerr. Yes. 

Mr. Foco. The first 10 days you say were not very tough. Is that it? 

Private Wo.rert. That is right. 

Mr. Foco. Did the cold in the extreme cold weather bother you? 

Private Wo.Lrerr. Not me, sir. 

Mr. Foco. Did you have to usea sleeping bag ? 

Private Wo.rert. No. I had quite a bit of personal insulation. I 
weighed about 40 pounds more than I did when I came into the Army. 

Mr. Foco. What about the food ¢ 

Private Wotrerrt. It is edible. It is not like it is cooked at home, 
but I didn’t see anybody starve to death on it, sir. 

Mr. Foco. I want to ask a question, and all you young men who 
have been up here previously listen. 

Has anyone at any time since this first death occurred attempted to 
tell you what you could say or what you could not say, if you were 
questioned ? 

Private Wotrerr. No, they did not. 

All I was told was to tell the truth and I would have nothing to fear 

Mr. Foco. Who told you that? 

Private Wo.rerr. That is what you told me, and it was told me by 
Colonel Teter of the Inspector General’s office. 

Mr. Foco. Nobody told you to be careful what you say, or not talk 
to me, or anything along that line? 

Private Wotrert. At no time. 
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Mr. Fogo. If any of you other men who have been up here previously 
have any different answer, come up here and state it. 

(No response. ) 

Mr. Foco. That is all. 

Mr. Hévertr. Thank you very much. 

Mr. Fogo. Private Donald Cronin. 


STATEMENT OF PVT. DONALD CRONIN (HOME ADDRESS, 
ARLINGTON, MASS.) 


Mr. Foco. Identify yourself, please, for the record. 

Private Cronin. Pvt. Donald J. Cronin, trainee at Company D, 
365th Infantry Regiment, Fort Dix. 

Mr. Foco. When did you come into service at Fort Dix? 

Private Cronin. The 4th of January of this year. 

Mr. Foco. You heard the men who testified previously about their 
reception at the reception center / 

Private Cronin. Yes, sir. 

Mr. Fogo. Was yours similar to that? 

Private Cronin. Yes. 

Mr. Foco. Then you went to Charlie Company, 271st ? 

Private Crontn. No, Dog Company, 262d. 

Mr. Foco. Were you recycled out of there, then ? 

Private Cronin. Yes. 

Mr. Foco. Why were you recycled ? 

Private Cronin. On account of sickness. 

Mr. Foco. Were you in the hospital ¢ 

Private Cronin. Twice. 

Mr. Foco. Did you have any difficulty going on sick call ? 

Private Cronin. None at all. 

Mr. Foco. When you were recycled from 272, where were you as- 
signed ¢ 

Private Crontn. Company D, 365th Infantry Regiment. 

Mr. Foco. About the same time you were assigned there was Irwin 
Weinrib reassigned and recycled to that company, too? 

Private Cronin. The same day. 

Mr. Foco. Were you in that individual room with seven bunks where 
Weinrib slept, in D Company ? 

Private Cronin. Yes. 

Mr. Foco. Did you have an opportunity to talk to him, up to the 
time he got sick ? 

Private Cronin. Yes. 

Mr. Fogo. You had no duty Saturday or Sunday ? 

Private Cronin. No, sir. 

Mr. Fogo. Did you have an opportunity to talk with him? 

Private Cronin. Yes, just casually, 

Mr. Foco. Did you hear him make any complaint about the treat- 
ment he had while he was in the hospital ? 

Private Cronin. No, sir. 

Mr. Foco. Did you talk with him on the night of February 21, 
when he first became ill, or were you around him when he took ill 
on the night of the 21st ? 

Private Cronin. Yes. 
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Mr. Foco. As I recall, either you or one of the other boys wanted 
him to go on sick call that night ? 

Mr. Hésert. Mr. Fogo, may I suggest you ask this witness to tell 
exactly what happened. 

Mr. Foco. Tell us in your own language what happened. 

Private Cronin. Starting what time? 

Mr. Hésert. The night before. The night of the 21st. 

Private Cronin. The first I heard him complain was after chow in 
— evening and he went over to the telephone center and made a call 

ome. 

He arrived back about 9 o’clock and he was pretty sick and went 
right to bed and he was feeling pretty bad then. 

I didn’t hear him at all during the night, although the others did. 
I slept right through, but he had the chills, and was shaking, and 
had a fever. 

Mr. Foco. Did he make any attempt to go on sick call the night of 
the 21st, to your knowledge ? 

Private Cronin. No. 

Mr. Foco. Did any of the boys suggest he go that night on sick call. 

Private Cronin. No, but I think I suggested if he didn’t feel better . 
in the morning he ought to go on sick call. 

Mr. Heserr. Did you say that ? 

Private Cronin. I believe I did. 

Mr. Hésert. What did he reply to you? 

Private Cronin. I believe he said he would. 

Mr. Hésert. [f he didn’t feel better, he would go on sick call the next 
morning ¢ 

Private Cronin. Yes. 

Mr. Hésert. What happened the next morning ? 

Private Cronin. The next morning after we got up, we were all 
out of bed except him, and when he did wake, he asked me to take 
him down to the latrine, because he didn’t feel he could make it 
himself. 

I walked him down to the latrine, and as we were leaving, he col- 
lapsed and we carried him back. 

Mr. Hésert. He became unconscious? 

Private Cronin. Yes. 

Mr. Hésert. Were you the man who summoned the ambulance, or 
called for assistance ? 

Private Crontn. No,sir. We told the platoon guide. 

Mr. Hésert. Did you do that? 

Private Cronin. The platoon guide was in the lJatrine at the time 
and saw him collapse, and did it on his own. 

Mr. Hésert. What happened when he collapsed in the latrine? 

Private Cronin. Three of the men helped and put him back to bed. 

Mr. Héserr. You remained with him until they took him away ? 

Private Cronin. Yes. 

Mr. Hésert. Did he say anything? 

Private Cronin. No, he was delirious. 

Mr. Hésert. Do you mean he was not lucid ? 

Private Cronin. Yes. 

Mr. Foco. After arriving at Dog Company, the night of the 19th, 
what was your first duty assignment ? 
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Private Cronin. Laundry, Monday, the 21st. 

Mr. Foco. Was Private Weinrib with you? 

Private Cronin. I believe most of the detail. 

Mr. Foco. Monday, the 21st. 

You went to D Company on the 19th, a Saturday ? 

You didn’t have any detail Sunday, the 20th ? 

Private Cronin. No, sir. 

Mr. Fogo. On the 21st you had this laundry detail ? 

Private Cronin. Yes. 

Mr. Foco. What does this detail consist of ? 

Private Cronin. Counting sheets, pillowcases, and I believe mat- 
tress covers, and the cook’s uniforms, and tying them up, sending 
them to the laundry. 

Mr. Foco. That is not very heavy work, is it ? 

Private Cronin. No, sir. 

Mr. Foco. And then you have told what happened on the 22d. 

Have you been on K. P. since you have been with D Company ? 

Private Cronin. Yes, sir. 

Mr. Foco. When did you first actually have a K. P. assignment? 

Private Cronin. Actual K. P., a week ago last Friday. 

Mr. Foco. What was your assignment for the 22d ? 

Private Cronin. It was detail in the kitchen. 

Mr. Foco. A cleaning detail ? 

Private Cronin. Yes, sir. 

Mr. Foco. Was Weinrib supposed to go on that detail on the 22d? 

Private Cronin. Yes. 

Mr. Foco. But it was not K. P.? 

Private Cronin. No,sir. It wastold to usasa detail. 

Mr. Foco. Do you know how you go on roster, at the bottom of 
the roster, when you go to a new company ¢ 

Private Cronin. Yes. 

Mr. Foco. Would it have been impossible for you to have been on 
K. P. duty as early as the 22d ¢ 

Private Cronin. Yes, sir. 

Mr. Hess. I understand you to say you worked with Weinrib on 
the 21st. 

Private Cronin. Yes. 

Mr. Hess. On the laundry detail ? 

Private Cronin. Yes. 

Mr. Hess. The entire day ? 

Private Cronin. I think just the afternoon. 

Mr. Hess. During the time you were with him, did he complain 
then about feeling bad ? 

Private Crontn. No, sir. In fact, he made a statement it was the 
best he had felt since being out of the hospital. 

Mr. Hess. The afternoon of the 21st 4 

Private Cronin. Yes. 

Mr. Hess. And after he had chow, it was then he complained about 
not feeling well? 

Private Cronin. Yes, the first time was in the evening. 

Mr. Hess. During that time that you were working, did he com- 
plain about the Army, or anything that happened in the Army, or 
of any treatment that he had received by the officers and men? 
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Private Cronin. Nothing in particular, sir, just the usual gripes 
we all had, more or less. 

Mr. Hess. What, for example? 

Private Cronin. Getting up early. 

Mr. Hess. But not the treatment he received while in the hospital, 
or by any company officers, or noncommissioned officers, or anything 
of that kind? 

Private Cronin. No, sir; nothing. 

Mr. Héserr. That gripe about getting up is not exactly original, 
is it? They have been trying to kill the bugler ever since there has 
been an Army. 

Thank you, very much. 

Mr. Foco. Martin Vissers. 

Identify yourself for the record, please 


STATEMENT OF PVT. MARTIN VISSERS (HOME ADDRESS, BRONX, 
N. Y.) 


Private Vissers. Pvt. Martin Vissers, recruit, D Company, 365th 
Infantry, Fort Dix. 

Mr. Foco. Where is your home ? 

Private Vissers. The Bronx. 

Mr. Foco. When did you enter the service ¢ 

Private Vissrrs. I enlisted here in Whitehall Street on the 20th 
and went over to Fort Dix on the 21st of January. 

Mr. Foco. Did you go over on the same bus with Private Weinrib? 

Private Vissrers. I don’t know. 

Mr. Foco. It was the same place he departed from ? 

Private Vissers. Yes. 

Mr. Foco. You heard these other men testify about their experience 
in the reception center? 

Private Vissers. Yes. 

Mr. Foco. Did you go through the same experience there ? 

Private Vissrers. Yes. 

Mr. Foco. And then you were assigned to C Company ? 

Private Vissers. Yes, Charlie Company. 

Mr. Foco. Did you sleep anywhere near Weinrib in C Company? 

Private Vissers. In the same platoon. 

Mr. Foco. Did you know him before he went to the hospital the 
first time ? 

Private Vissers. As platoon guide. 

Mr. Foco. Had you any association with him or talk to him on off- 
duty hours? 

Private Vissers. Nothing special. 

Mr. Foco. Had you ever heard him complain? 

Private Vissrers. No, sir. 

Mr. Foco. About his treatment in the hospital ? 

Private Vissers. No, sir. 

Mr. Foeo. Or treatment in the Army? 

Private Vissers. He didn’t like the Army. He was a draftee. 

Mr. Hésert. Does one infer from that that you are a draftee; you 
don’t like the Army ¢ 

Private Vissers. Yes, sir. 
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Mr. Heéserr. In other words, if you wait until they come and get 
you, that shows you don’t like it ? 

Private Vissers. Yes, sir. 

Mr. Foco. Did you have any difficulty going to the hospital from 
Charlie Company ? 

Private Vissers. No, sir. 

Mr. Fogo. Did you have any difficulty going on sick call ? 

Private Vissrers. No, sir. 

Mr. Foco. Did anybody argue with you? 

Private Vissrers. No, sir. 

Mr. Foco. Or ask to take your temperature ? 

Private Vissers. No, sir. I was out of the orderly room and on my 
way to the hospital in approximately 10 minutes. 

Mr. Foco. How long were you in the hospital ? 

Private Vissers. Ten days. 

Mr. Foco. What kind of treatment did you get from the hospital ? 

Private Vissrrs. Good. 

Mr. Fogo. Did you have any complaints ? 

Private Vissers. No, sir. 

Mr. Foco. When you got back to Charlie Company, you were then 
recycled and went to D Company, 365th ? 

Private Vissers. Yes. 

Mr. Fogo. On same trip with Weinrib? 

Private Vissers. Yes, the same trip. 

Mr. Foco. And you began over there Saturday, the 19th? 

Private Vissers. Yes. 

Mr. Fogo. Was there any detail Saturday the 19th? 

Private Vissers. We drew equipment, sir. 

Mr. Fogo. And that is all? 

Private Vissers. Yes. 

Mr. Foco. You went up to your bunk and arranged the bunk? 

Private Vissrers. Yes. 

Mr. Foco. Were you in a little individual room in D Company ? 

Private Vissers. Yes. I slept next to Weinrib. 

Mr. Foeo. Tell the committee if, in that first couple of days, you 
heard him make any complaints while you were over there, of the 
treatment he received in the hospital. 

Private Vissrers. No, sir, I did not. 

Mr. Foco. Did you ever hear him make any complaint about his 
health ? 

Private Vissers. No, sir, no complaint. 

Mr. Foco. Did you hear him say anything about the Army ? 

Private Vissrers. No, sir. 

Mr. Foco. What about the barracks? 

Private Vissers. He liked the new barracks. He was very much 
pleased. 

Mr. Foco. It was much warmer over there than in Charlie Com- 
pany ? 

Private Vissers. Yes, sir. 

Mr. Foco. Tell the committee in your own words—You were out 
on this detail together on the afternoon of the 21st ? 

Private Vissrers. Yes, sir. 











268 INVESTIGATION OF CONDITIONS AT FORT DIX, N. J. 


Mr. Foco. Did you talk with him anywhere or any time where he 
said anything about his condition ? 

Private Vissers. I believe it was just after we got back from the 
detail he made the statement, Cronin said, that that was the best he 
had felt since he got out of the hospital. 

Mr. Foco. That was after the detail, when you got back ? 

Private Vissers. Yes. 

Mr. Foco. Was that approximately close to chow time ? 

Private Vissers. A half or three-quarters of an hour. 

Mr. Foco. Within an hour of chow time, and he made the statement 
that was the best he had felt since he was in the Army ? 

Private Vissers. Yes, sir, since he got out of the hospital. 

Mr. Foco. Were you around the night of the 21st when he took ill? 

Private Vissrers. Yes. 

Mr. Héserr. Tell the committee exactly what happened, in your 
own way. 

Tell us exactly what happened, from the night of the 2ist, and 
whether you were in the presence of Weinrib until they took him away, 
and what you did. 

Private Vissrrs. After chow he said he commenced to feel bad, and 
he complained about a sore leg, and I remember that. we teased him 
and told him his boots were bothering him, and then he went to make 
a phone call, and I was in bed, I was reading in bed, and when he 
came back from the phone call, he felt much worse. He mentioned 
he had asked his parents not to come back the next day. 

Mr. Hérerr. The phone call was to his parents ¢ 

Private Vissers. | imagine he called both his parents and his girl. 

Mr. Hénerr. And his who? 

Private Vissers. And his girl friend. Then he felt he had got pro- 
gressively worse. He went to bed early, about 9 o’clock, and during 
the night I woke and heard him breathing irregularly. 

I got up about a quarter to 6 the next morning. He was still asleep. 
When he woke up, he had to be helped out of his bunk. He went to 
the latrine and the next thing I knew they carried him back. He lay 
on his bunk and he felt very ill. I felt his head. His head was very 
hot. He complained his feet were very hot. He complained of fever 
and chills and dizziness, and the platoon guide was in the room and 
I think sent Private Angelina downstairs to call an ambulance, and 
then we got him dressed. We put fatigues on him, and his boots, and 
his field jacket, and his hat. 

Mr. Heéserr. He was then delirious, though, wasn’t he ? 

Private Vissers. I don’t believe he recognized Private Cronin, and 
Cronin told me he didn’t recognize him, and I went over to him to 
see if he was that ill, and he asked me how I felt, and he asked me if 
I had been sick the night before, and he asked me how I felt, whether 
I felt any better. So I assumed he was all right. 

Then the corpsman came in, and the corpsman asked him if he 
could walk, and Weinrib stood up and held the bunk for support and 
could not let go of the bed. They had to take his hands off the bed and 
then he seemed to be very bad. 

Mr. Heéserr. How soon after they called the ambulance did they 
take him away ? 

Private Vissrrs. I could only estimate. 
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Mr. Héeert. That is all. 

Private Vissers. I would say about 20 minutes. 

Mr. Héserr. In 20 minutes they were there ? 

Private Vissers. Yes. . 
Mr. Foco. Were you on the laundry detail, did you say, on the 21st? 
Private Vissers. Yes. 

Mr. Fogo. On the 22d, did you have a detail ? 

Private Vissers. Yes. 

Mr. Foco. What was it ? 

Private Vissers. Cleanup detail in the kitchen. 

Mr. Foco. It was not K. P. detail ? 

Private Vissers. No, sir. 

Mr. Foo. That is all. 

Richard Angelina. 


STATEMENT OF PVT. RICHARD ANGELINA (HOME ADDRESS, 
BROOKLYN, N. Y.) 


Identify yourself, young man. 

Private ANGeLINaA. Pvt. Richard P. Angelina, 365th Infantry Regi- 
ment, Dog Company, trainee. 

Mr. Foco. When did you enter the service? 

Private ANGELINA. January 22. 

Mr. Foco. Where were you assigned—Were you in Charlie Com- 
pany, 271st? 

Private Anerrina. Yes. 

Mr. Foco. Did you know Weinrib in that company ? 

Private ANGELINA. No, sir, not then. He was in the fourth platoon, 
and I was in the first. 

Mr. Fogo. Did you go to the hospital from Charlie Company ? 

Private ANGELINA. Yes, sir. 

Mr. Foco. How long were you in the hospital ? 

Private ANceLtna. Monday night, around 9 o’clock, until Saturday 
morning, the 12th. 

Mr. Foco. Did you have any difficulty getting on sick call? 

Private Ancetina. No, sir. 
Mr. Foco. Did they send you on sick call as soon as you reported 
sick ? 

Private Ancrtina. As soon as I reported sick. I filled out a slip 
of paper and I went right away. 

Mr. Foco. You were right on your way ? 

Private ANGELINA. Yes. 

Mr. Foco. What kind of treatment did you get in the hospital ? 

Private ANGELINA. I liked the hospital. 

Mr. Foco. While you were in the hospital, at any time while you 
were there, were you ordered to take a bath? 

Private ANGELINA. No, sir. 

Mr. Foco. Was there anything said there about bathing or taking 
a bath? 

Private Anceiina. Yes, sir. He said all the men that feel they 
could, get up and take a shower. It would do them good. It would 
bring down the fever, or something. 


Mr. Foco. Was there anything said about how much tempera- 
ture you had? 
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Private Ancretina. I forget. He said something about tempera- 
ture. I don’t recall. 

Mr. Foco. That was a suggestion ? 

Private ANGELINA. Yes. 

Mr. Fogo. And not an order ? 

Private ANGELINA. No order. 

Mr. Foco. When you came back to your original company and were 
recycled, did you go to D Company of the 365th Infantry ? 

Private ANGELINA. Yes. 

Mr. Foco. And you were in a little cadre room, close to Weinrib? 

Private ANGELINA. Yes. 

Mr. Foco. Sleeping close to him ? 

Private AnGeLInA. I slept underneath him. 

Mr. Foco. Were you on the laundry detail on the 21st / 

Private ANGELINA. Yes. 

Mr. Foco. Did you talk with him on the laundry detail ? 

Private ANGELINA. Yes, sir. 

Mr. Foco. Did he have any complaints about the hospital ? 

Private ANGELINA. No, sir. He just complained about his foot. 

Mr. Foco. About his foot ? 

Private AnGetina. He said he had a sprain or something, he must 
have sprained it. 

Mr. Foco. Tell in your own words for the committee what hap- 
pened on the night of the 21st. Were you around him when he took 
sick, after chow ? 

Private ANGELINA. No, I went out to the PX, and then when I came 
back, he said he felt sick, so he got into bed and he put some kind 
of Vicks on his face, and it looked as if it clogged up his nose—I don’t 
know, he was breathing heavy, and I was the last one to go to bed, 
because I was listening to the radio, and then he started moaning. 
And then I told him he had better go to sick call, and he said he didn’t 
want to go. 

A few minutes later I said, “You had better get down there, because 
you don’t look too good.” 

He said, “I don’t want to go on sick call.” 

Then the next morning he woke up, and he asked Cronin, and then 
I came over, and I helped him go to the latrine. 

Then one of the squad leaders came in, after he had fainted in the 
latrine, and he told me to go down and tell the CQ, to call up an 
ambulance, and then the ambulance came. And they took him out. 

Mr. Héserr. That is all. 

Thank you very much. 

Mr. Fogo. Sergeant O’Connor. 

Mr. Chairman, we can be very brief with the sergeant. The pur- 
pose in having him here is, as master sergeant of D Company, 365th 
Infantry Regiment, he has charge of the duty roster, and because the 
question was raised that this young man, Irwin Weinrib, had been 
assigned to KP duty on the 22d, which was the reason for requesting 
his parents not to come down. I requested the sergeant to bring the 
duty roster so we will have the details Irwin Weinrib was on after 
he joined the company. 

Mr. Hésert. How many men were in that room ? 

Mr. Foco. Seven. 
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Mr. Hésert. We heard 3, and Weinrib made 4. 

Png Foco. I only took the ones on each side, the men that helped 
im. 

Mr. Hépert. It is perfectly all right. 

Mr. Fogo. The men who Sea him to the latrine and had knowl- 
edge of the 21, and had been on detail with him on the 21, and helped 
him get out of there on the 22d. 

Mr. Héserr. And the other three were not involved in any way 
except having slept in the room ? 

Mr. Foco. I would not make the direct statement they were not 
involved, but having gotten the 3 men, I did not contact the other 3 
men in that room. 

Mr. Hépserr. The other three men were not with him on the detail? 

Mr. Fogo. Do you know, Sergeant ? 

Sergeant O’Connor. I don’t know. 

Mr. Fogo. I got the three closest to his bunk. 

Sergeant, identify yourself, please, for the record. 


STATEMENT OF SGT. JOHN G. 0’CONNOR (HOME ADDRESS, 
ALTOONA, PA.) 


Sergeant O’Connor. Sgt. John G. O’Connor. 

I am assigned to D Company, 365th Infantry Regiment. I am first 
sergeant at that regiment. 

Mr. Fogo. Do you have the duty rosters of D Company with you? 

Sergeant O’Connor. Yes, sir (exhibit 4). 

Mr. Foco. When a man is transferred to your company and comes 
in there, what position does he take on the duty roster ? 

Sergeant O’Connor. He takes the bottom of the roster. 

Mr. Foco. For men coming into D Company on the 19th of Feb- 
ruary, when would the earliest date have been for them to be assigned 
to KP duty, approximately ? 

Sergeant O’Connor. It would be approximately 18 to 20 days, 

Mr. Fogo. 18 to 20 days? 

Sergeant O’Connor. Yes, sir. 

Mr. Foco. Which on your roster would show as what date—what 
date inthe month? Let us take the individual, Weinrib, what would 
have been the earliest he could have been assigned to K. P. duty? 

Sergeant O’Connor. Weinrib, he would have had 19 days off, sir. 

Mr. Fogo. Which was the 8th or 9th of March? 

Sergeant O’Connor. It was the 12th of March. 

Mr. Foco. The 12th of Macrh would have been the earliest he would 
have come upon that roster for K. P. duty ? 

Sergeant O'Connor. Yes. 

Mr. Foco. What was his duty assignment for the 22d? 

Sergeant O’Connor. The only thing I know, sir, is that he was on 
a detail with the supply room with the laundry. 

Mr. Foao. He had the laundry detail on the 21st and then he was 
assigned to the cleaning detail the 22d ? 

Sergeant O’Connor. Yes. 

Mr. Foco. He did not have K. P. assignment on the 22d ? 

Sergeant O’Connor. No. 

Mr. Foco. And it was not possible for him to have a K. P. assign- 
ment on the 22d ? 
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Sergeant O'Connor. That is right. 

Mr. Hénerr. Thank you very much, Sergeant. ; 

In keeping with the statement I made this morning at the opening 
of this public hearing, if there is anyone present in the room who 
can throw any light or information on this matter for this committee, 
of their own knowledge, and that includes the press, they are perfectly 
welcome now to have their say. 

( No response. ) 

Mr. Héperr. Is there anybody here who can contribute anything 
further ? 

Before I recess the committee, I want to take this opportunity, on 
behalf of the committee, to congratulate particularly the young men 
who have appeared here today and to congratulate General Harmony 
on having them under his command. 

If these young men are typical of our American Army and our 
trainees, I think we can rest our heads on easy pillows every night, 
because I have found it here to be a grand experience for me, as chair- 
man of this committee, to hear these young men and their presentation 
of obvious open frankness, and they are just typical American boys, 
and I think we can all be proud of them. 

Mr. Hess. I concur fully in the statement the chairman has made. 
I agree with him. 

Mr. Heserr. If anybody has anything, now, to say, speak now, or 
forever hold your peace. * 

(No response. ) 

Mr. Hézertr. The committee will recess now subject to the call of 
the Chair. 

(Whereupon, at 3:35 p. m., the committee was recessed, subject to 
the call of the Chair.) 


EXHIsitT 1 


HEADQUARTERS, 2718ST INFANTRY REGIMENT, 
Fort Dir, New Jersey, November 29, 1954. 
Memorandum : 
No. 40. 
SUDDEN TEMPERATURE Drop ALERT PLAN 


1. The purpose of this memorandum is to provide a maximum security policy 
in the event, or notification, of a sudden temperature drop (below 32° F) dur- 
ing non-duty hours. 

2. Due to the construction of some buildings and barracks, special precau- 
tions must be taken to prevent freezing of plumbing facilities within these build- 
ings. 

3. In order to preclude such freezing, in the event of a sudden temperature 
drop, the Regimental Staff Duty Officer will alert: 

a. The Regimental Firing Shift Leader (located in Regimental Utilities 
Building 'T—03-95) who will: 

(1) Cause an inspection to be made of all fires and buildings for which he 
is responsible for heating, utilizing all personnel of the firing section to include 
those off-duty. (These personnel are located in Hq & Hq Co, Bldg T-04—50.) 

(2) Take necessary action to stoke up all fires in order to counteract the 
drop in temperature, taking special precautions with the firing system in Dental 
Clinics 1A and 2A. 

(3) Check for evidence of freezing of any exposed pipes, notifying the Regi- 
mental Staff Duty Officer if such is discovered. 

b. Commanding Officer, Hq & Hq Co. 

c. Charge of Quarters, Hq & Hq Co, who will further alert : 

(1) The Regimental Plumbers and have them stand by in the event of an 
emergency. 
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d. Mess Officer, Mess #6. 

ce. Regimental Motor Officer. 

f. Regimental Utilities Officer. 

g. Battalion Duty Officers, including the 880th FA Bn, who will further alert 
the following personnel of their respective Battalions : 

(1) Company Duty Officers, and 

(2) Company Charge of Quarters, who will: 

(a) Have firemen prepare to stoke up all fires in order to counteract the effects 
of the drop in temperature. 

(b) Inspect all buildings within their respective areas having space heaters 
and either have fireman build a fire or turn the water off at the main valve. 

(c) Inspect all exposed pipes for evidence of freezing, and where necessary 
have the water turned off. Regimental piumbers or shift leader of firing sec- 
tion will be requested to perform this operation. 

1. Whenever it becomes necessary to turn off water at a iain valve, all 
faucets, pet-cocks, etc, must be opened and all water drained from the pipes to 
prevent freezing and probable bursting. 

4. Particular attention will be paid to providing buildings with heat to pre- 
vent freezing of pipes in exposed positions, with particular reference to shower 
rooms. In some instances, it may be necessary to let the water run slowly, to 
prevent freezing of pipes. 

5. Regimental and Battalion Duty Officers will insure, by frequent inspection, 
that the provisions of this Memorandum are being complied with, during the 
period in which the alert is in effect or low temperature weather is being ex- 
perienced. 

6. A copy of ‘this memorandum will be placed in the Regimental, Battalion, 
and Company Duty Officers’ folder, and will also be made a part of all unit 
Charge of Quarters’ instructions. 

7. References : 

au. Memo #17, Hq 69th Inf Div, dtd 1 Nov 54. 

b. Memo #119, Hq 69th Inf Div, dtd 16 Novy 54. 

By Orver of LIEUTENANT COLONEL WAGNERS: 

OFFICIAL : 
THAD J. WAWREJKO, 
Major, Inf, Adjutant. 
William A. Beal, 
WrtiiAM A. BEAL, 
CWO, USA, 
Asst Adjutant. 
DISTRIBUTION : 
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EXHIBIT 3 


CoMPANY C, 271st INFANTRY REGIMENT, 
Fort Dia, N. J., February 2, 1955. 
Subject: Appointment of Trainee Sergeants and Corporals and Request for 
Warrants. 
To: Commanding Officer, 271st Infantry Regiment, Fort Dix, N. J. 
1. Under the provisions of Training Memorandum #14, Hgs. 9th Infantry 
Division, 1954 series, the following EM of this unit are appointed: 
Trainee sergeants: 
McDowell, Richard A., US51286090, Pvt—1 
Stainken, Henry A., ER21927897, Set 
Swanson, Carl R., ER11241417, Set 
Weinrib, Irwin, US51847422, Pvt-1 
Trainee coporals : 
Anderson, Avery W., ER12470196, Pvt—1 
Balz, Robert J., ER12384868, Pfc 
Chadwell, Charles B., RA11287901, Pvt-1 
Duffy, James R., HR12470154, Pvt-1 
Gewirtzman, Dave, US51347417, Pvt-1 
Grant, Robert E., RA11294811, Pvt—1 
Hirt, Gordon A., US51347405, Pvt-1 
Kenney, Edward, RA11286199, Pvt-1 
March, Frederick G., RA11294861, Pvt—1 
Paskos, Peter C., US513829419, Pvt-1 
Rose, Theodore, RA11286247, Pvt-1 
Schweizer, Charles T., ER12458709, Pvt-1 
Silva, Paul S., RA21266455, Pvt-1 
Snow, Frederick S., RA11294882, Pvt-1 
Speizer, Melvin, RA11292841, Pvt—1 
Sullivan, Francis E., RA11294869, Pvt—1 
2. Request trainee warrants be issued to above named EM. 
For the Commanding Officer : 
(s)/WILSON M. LiGGert, 
(t)/WILSON M. LiaGeETT, 
2nd. Lt., Inf., 
Executive Officer. 
A certified true copy: 
RICHARD S. ABBOTT, 
[st Lt., Inf., 
Commanding. 
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MONDAY, MARCH 28, 1955 


House oF REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
SUBCOMMITTEE FOR SPECIAL INVESTIGATIONS, 
Washington, D. C. 

The subcommittee met at 9:40 a. m., the Honorable F. Edward 
Hébert, chairman of the subcommittee, presiding. 

Mr. Hésert. The committee will come to order. 

Mr. Courtney. Mr. Chairman, for the record I will introduce a 
letter dated February 26, 1955, from Joseph Famiglietti, of the edi- 
torial staff of the New York Mirror, in which he enclosed clippings 
of his article appearing in the Daily Mirror. With this letter there is 
attached the news articles of 3 days. 

Task, Mr. Chairman, that be marked as “Exhibit 1.” 

(The letter referred to is as follows :) 

New York Mirror, February 26, 1955. 


Hon. Cart VINSON, M. C. 
4 Primrose Court, Chevy Chase, Md. 

DEAR CONGRESSMAN: Pursuant to our long-distance telephone conversation 
of this date, I am enclosing herewith clippings of my articles appearing in the 
New York Daily Mirror regarding conditions at Fort Dix, N. J. 

Knowing of your excellent record and your interest in the conditions being 
improved for all our Armed Forces, especially for the enlisted men, I am sub- 
mitting this problem to your attention. 

My articles are self-explanatory, and in addition since this matter was publi- 
cized our office has received several hundreds of phone calls from parents, to- 
gether with mail now in my possession regarding the so-called conditions at this 
Army post. 

It is my sincere hope an investigation of this matter will be undertaken at 
once by your committee. I would appreciate your telephoning me (reverse 
charges) after digesting these articles to enable me to follow your advice of 
40 years as a legislator. 

Hoping for an immediate reply, Iam 

Very truly yours, 
JOSEPH (FAMM) FAMIGLIETTI, 
Editorial Staff. 
P. S. My home phone is Manhasset, N. Y., MA 7-3518. 


Mr. Courrney. Let it also appear in the record that the letter is 
signed “Joseph Famm,” under Which name and title he appears with 
a byline in the New York Daily Mirror. 

And let it also appear that the telephone number given at the 
bottom of the letter in typing is incorrect. However, on checking by 
the committee it was found to be 7-3581, but telephone calls for at 
least a day to this reporter were ineffectual. 

Let there also appear, Mr. Chairman, I would suggest, exhibit 2, 
being the letter of response from Mr. Vinson, chairman of the com- 
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mittee. With this exhibit 2 is the accompanying envelope, a special 
delivery envelope addressed to Hon. Carl Vinson, Member of Con- 
gress, 4 Primrose Court, Chevy Chase, Md. 
(The letter referred to is as follows :) 
TUESDAY, MaArcH 1, 1955. 
Mr. JosePpH FAMIGLIFTTI, 
Editorial Staff, New York Mirror, 
New York 17, N.Y. 

Dear Mr. FAMIGLIETTI: I have received this afternoon your letter of February 
26, 1955, with copies of the articles appearing in the New York Mirror with ref- 
erence to matters which you have written about at Fort Dix, N. J. 

I am having the staff of our investigating subcommittee look over this matter 
immediately and I shall advise you later of the course which we think is indi- 
cated after this study has been completed. 

Thank you for writing me. You may expect to hear from me in the imme- 
diate future. 

Sincerely, 
CarRL VINSON, Chairman, 

Mr. Courtney. On which there appears the information “Personal, 
urgent, deliver immediately.” 

Mr. Heperr. I think the record should show there, also, members 
of the committee, that it was because of this letter by this individual 
reporter, with the attached articles which we now make a part of the 
record and the telephone call to Mr. Vinson, that caused Mr. Vinson 
to direct the preliminary investigation, 


Son DeEaApb at Dix, PARENTS Cry “Wray?” 
(By Joseph Famm and Joseph Carter) 


Iwo greiving parents and a sobbing 18-year-old fiance, titian-haired and 
beautiful, on Wednesday demanded a full investigation by the Army of how an 
18-year-old athlete, 6 feet 3% and weighing 215 pounds, could die after 31 days 
of service. 

“He never was sick a day in his life,” said Morris Weinrib, 46, of his son 
Irwin, who operates a check-cashing service, lives at 1036 Reads Lane, Far 
Rockaway, with his wife Sylvia and two other sons, Cheldon, 14, and Geoffrey 7. 

Capt. Thomas Hamrick, public relations officer at Dix, said: 

“The boy’s death is very, very unfortunate and his family and fiance have 
our deepest sympathy. But there is no way in the world it could have been 
prevented ; the doctors say this disease strikes with almost no warning and is 
invariably fatal in a short time. But we are launching a full-scale investigation 
into his treatment at the hospital earlier. We find it impossible to believe that 
a doctor would order a boy that sick out of bed, but if it happened, we want to 
know about it.” 

Irwin, who was well known as an orchestra leader in Catskill resorts in the 
summer, was graduated from high school in 1952, and enrolled in New York 
University. 

Then me met and fell in love with Barbara Birnbach, of 213-08 73d Avenue, 
Bayside, and they planned to be married. To get his Army service over with as 
soon as possible, Irwin went to his draft board and asked that his number be 
moved up. 

He was inducted January 21 and was sent to Fort Dix. 

“Almost from the first he began to complain of the cold and of the hard Army 
routine,” his parents said. “That was unusual, because he was such a strong 
boy.” 

On January 31, after 10 days in the service, he wrote a letter in which he 
told Barbara: “Six fellows in the platoon are in the hospital with a virus; the 
papers say it’s 15 in the city, you can imagine what it’s like here. There’s no 
heat in the barracks and my hands are so cold I can hardly write.” 

On February 7, he said in another letter, he was taken to the hospital with a 
temperature of 10414 and the following day, when he still had 104, a doctor 
ordered him to get up and take a shower. 
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“T got out of bed and collapsed,” he said, “it was the first time in my life I ever 
passed out.” 

Last Monday night, Barbara said, he phoned from Fort Dix and said: “Don’t 
come down on Washington’s Birthday, they’ve got me on K. P. I feel terrible 
I’ve had a cold for 3 weeks now, and today I’ve had a bad headache and a terrible 
pain in my neck. I keep telling the sergeants about it, but they think I’m gold- 
bricking.” 

Tuesday, the Weinribs got a phone call at their home from Maj. Mordecai 
Daina, Jewish chaplain at Dix, to come immediately to the hospital, that their 
son was in a critical condition. 

Irwin died a few hours after they arrived. 

Rabbi Daina said the medical authorities had “done every single thing that 
could be done” to save him. 

Doctors at the hospital said Irwin died of fulminating meningitis, which 
strikes suddenly and kills quickly. They said it was not related to Irwin’s cold 
and that he had been in the hospital before February 7 to February 14, when 
he was discharged as cured of an “upper respiratory infection.” This, too, was 
unrelated to the fatal illness, they said. 

Authorities at Dix admitted they had trouble with their coal-burning heating 
system during the cold snap. 

Funeral services will be held at 1 p. m. today (Thursday) at Park West 
Memorial Chapel in Far Rockaway and burial will be in-Mount Hebron Ceme- 
tery, Flushing. 

“Nothing will bring Irwin back,” said his parents Wednesday, “but we want 
the Army to see if he couldn’t have been saved, if they shouldn’t have acted 
sooner. He never would have said he was sick if he weren't.” 


GI DEATH BRINGS ATTACKS ON Fort Dix 
(By Joseph Famm and Joseph Carter) 


Fort Dix, the sprawling induction center in New Jersey, was depicted Thurs- 
day as a vast camp of poorly heated barracks where soldiers were abused, ill fed, 
and charged with being malingers if they became sick. 

The charges were made in personal conversations and in a flood of phone 
calls—one from England—following the story in the Mirror Thursday morning 
of the tragedy of an 18-year-old trainee, Irwin Weinrib, who died at Fort Dix 
Hospital Tuesday after 31 days in the service. 

Most of the phone calls were from New York and New Jersey parents, who 
said: 

“Our boy told us the same thing about Dix, but we were afraid to say any- 
thing for fear it would make things harder for him, but your story gave us the 
courage to speak.” 

The Weinrib boy, son of Mr. and Mrs. Morris Weinrib, of 1036 Reads Lane, 
Far Rockaway, Queens, was inducted January 21 at his own request, to expedite 
his Army service so he could marry his fiance, titian-haired Barbara Birnbach, 
18. 

Though 6 feet 31% inches and weighing 215 pounds, a former athlete at Far 
Rockaway High School, he began to complain to his parents and fiance shortly 
after his induction of ill-heated barracks, of having a persistent cold, of finally 
being in the hospital from February 7 to 14 with a respiratory infection. 

He died of fulminating meningitis, a deadly virus, 12 hours after he was ad- 
mitted to the hospital the second time. 

“I'll tell you my story,” said Pvt. Leslie Feldman, 19, at his home, 2-31 Se: 
Girt Avenue, Far Rockaway. 

“T was inducted November 26, and we had to wait a week for our Army clothes. 
Some of us had gone there with only a light suit and half of us came down with 
colds. 

“T began coughing and spitting blood after I had been there 3 weeks, but the 
sergeant told me I could not go to the hospital unless I had a fever. I was 
burning up one day and I collapsed and fell down a flight of stairs. Then they 
took me to the hospital. 

“The doctor took my temperature and looked into my eyes. He said I had no 
fever and ordered me back to the company, but he gave me a slip ordering no 
duty for 24 hours. 

“A lot of the fellows would not go to the hospital no matter how sick they were 
because that would mean doing your basic all over if you missed enough days. 
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“If the doctor could not find symptoms, he’d write ‘malingery’ on your slip and 
that would mean extra details when you went back. 

“The barracks were always cold and a lot of the men got colds because they’d 
come back hot from a march and get chilled. The doctors are overworked. It’s 
nothing for a doctor to have to examine 200 men in a morning.” 

Feldman told of a “speed march” his company made 3 weeks ago under full 
pack, in which men who fell behind were “abused, kicked, and slapped” by the 
second lieutenant in charge. 

“When I fell back, the lieutenant pushed me to the ground,” Feldman said, 
“Then he picked me up by the nape of the neck, swore at me and began to force 
me along, almost at a trot, still holding me by the neck. I have 200 witnesses to 
that.” 

Feldman said he felt that Dix on the whole is properly run, but that the “high 
brass” doesn’t know what is happening down in the platoons. 

Mrs. Margaret Baker, who called the Mirror from Ithaca and said she was 
speaking for a group of mothers with sons at Fort Dix, said they had heard 
similar stories from their boys. 

A number of parents, who did not want their names used, said their sons had 
had to come home for medical treatment. 

“My boy was in the hospital there for 2 days with a 104 fever,” said one 
father, “and then was returned to duty. He came home on a pass that weekend 
and our family doctor found he had pneumonia.” 

Young Weinrib was buried Thursday in Mount Hebron Cemetery, Flushing. 

Mrs. Weinrib collapsed in her husband’s arms. She had to be carried to a 
waiting auto. 

At Fort Dix, meanwhile, a full-scale investigation was underway into the 
treatment of Weinrib and other soldiers at the post hospital. 

Barbara Birnbach said she will write a letter to President Eisenhower, asking 
why her fiance “had to die?” 


ASKS GI DEATH PROBE 


Tearful Barbara Birnbach of Bayside, 18, holds a photo of herself with fiance 
Irwin Weinrib, 18, who died of meningitis 31 days after going into Army serv- 
ice. “He never was sick a day in his life,” said the grieving parents, who, with 
Miss Birnbach, demanded an Army investigation into the death of young 
Weinrib, a 6-feet, 3-inch, Far Rockaway athlete. 


PLEDGE FAIR PROBE OF Fort Drx 
(By Joseph Famm and Perome Edelberg) 


Promises that a probe now underway into conditions at Fort Dix will be 
“thoroughly unbiased” were made by an Army spokesman Saturday as additional 
complaints about life at the post were made by GI’s stationed there. 

Capt. Tom Hamrick, public information officer, promised a “fair and impartial” 
hearing into soldiers’ allegations of abuses. The investigation centers around 
the death of Pvt. Irwin Weinrib, 18, of 1036 Reads Avenue, Far Rockaway, and 
charges of harsh treatment by his buddy Pvt. Leslie Feldman, 19, of 20-31 
Seagirt Avenue, also Far Rockaway. 

The latest complaints dealt with alleged chiseling and petty racketeering by 
a handful of sergeants and claims of unsanitary conditions within the fort. 

The allegations were made as the post surgeon, Col. Robert Skinner, issued 
a detailed report showing that hospital facilities are adequate to meet any 
demands made upon them. 

Among complaints made to the Mirror, were these: 

That some sergeants work in “cahoots” with barbers, ordering all men in their 
charge to get haircuts whether needed or not. Of the $1 fee, it was alleged, 40 
cents goes to the sergeant. 

That certain sergeants borrow money from men due to be shipped out of camp, 
as soon as those lists are posted, so they can escape payment when the men 
actually leave. And, in the reverse, practitioners of this racket were said to 
hurry to borrow as soon as their own names were posted for shipping away, on 
the theory that once they left the camp they wouldn’t have to repay. 

Also, that recruits fail to obtain sufficient sleep. A training officer conceded 
that during the training period, 5 hours’ sleep a night is average, 4 or less, 
“frequent,” and seven hours “a lot.” 
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And one cook, a veteran of service in many camps, charged that his messhall 
had to be closed down because sanitary conditions there became so bad. Others 
alleged that no genuine attempt is made to enforce simple sanitary precautions 
to prevent disease from spreading. 

In his statement, Colonel Skinner pointed out that pneumonia is a term used 
at the post to denote any upper respiratory infection and that, ‘at most times, 
no more than six patients in the hospital “are what could be called really sick.” 

(An editorial is as follows :) 

WHAT’s WRONG AT Fort Dix? 

A young boy died at Fort Dix under circumstances which cry for a rigorous 
investigation. 

This boy, Irwin Weinrib, 18, son of Mr. and Mrs. Morris Weinrib, of Far 
Rockaway, Queens, was typical of thousands of other American youngsters who 
are interrupting their careers—and gladly—to give the necessary service to 
their country. 

Young Weinrib died after 31 days in the service—of fulminating meningitis. 
He was a big, strapping, athletic boy, musically inclined, never sick before. 

He wrote to his fiance of conditions at Dix. Unheated barracks. Men suffer- 
ing from colds and virus. His own experience in the hospital, with a 104 tem- 
perature, and how he collapsed after a doctor ordered him to take a shower. 
How he was put on K. P. with a “bad cold,” a “bad headache” and a “terrible 
pain in the back of my neck. I keep telling the sergeants about it, but they 
think I’m goldbricking.” 

Then the boy was dead. When the ‘Mirror’ revealed the story, scores of 
parents and GI’s and ex-GI’s called to tell of their knowledge of conditions at 
the huge induction center. 

Now First Army Headquarters has ordered an all-out probe. It seems to be 
long overdue. We say, “Make it good.” 

Mr. Courtney. Mr. Chairman, I think the record should show 
that after receipt of the instructions from Mr. Vinson, the chairman 
of the full Armed Services Committee, Mr. Edward T. Fogo, of the 
subcommittee staff, was assigned to interview Mr. Famm and to make 
an investigation or such investigation as would be indicated after 
that interview, on the charges that were made in the New York Daily 
Mirror over the byline of Mr. Famm, whose letter appears as ex- 
hibit 1. 

Mr. Heserr. All right. 

Mr. Courtney. Mr. Fogo, will you proceed ? 

Mr. Foco. Mr, Chairman, upon receiving this assignment, I pro- 

. : * : 
ceeded to New York City. Because of the error in the telephone num- 
ber given in the letter received from Mr. Famm, the first day was 
lost in trying to contact Mr. Famm. 
This contact was finally made through the city editor of the Daily 
Mirror, and an appointment made to meet Mr. Famm at his office. 

Mr. Courtney. At whose office, where and when ? 

Mr. Foco. In the city room of the Daily Mirror, New York City. 
On March 4, 1955-—— 

Mr. Courtney. The time of the day? 

Mr. Foco. At 2:30 p. m., on March 4, 1955, Mr. Famm went over 
the articles he had written which had been forwarded to Mr. Vinson, 
and in addition showed me the file he had in this case. There were 
in this file 30 or 40 letters, the majority of which were unsigned. 
These letters contained general complaints against Fort Dix but bor- 
dered on the type of complaints that Famm had in his article, wherein 
the parents and fiance of Irwin Weinrib were quoted. A few com- 
plained the training schedule was too soft. 
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Mr. Courtney. Did you question Mr. Famm about the contents of 
stories he had written on Private Weinrib? 

Mr. Foco. I did. 

Mr. Courtney. And what was his answer as to the truth or verifica- 
tion of the information therein contained ? 

Mr. Foco. He informed me that a friend had told him of the death 
of Weinrib and arranged for his contact with the parents and the 
fiance. He did not make a positive statement as to having seen the 
letters which were referred to in the quotes as coming from the fiance 
of this young man. 

Mr. Courrney. Did he verify the truth or falsity of the other in- 
formation which he published over his byline ? 

Mr. Foeo. He had not, according to our conversation, been to Fort 
Dix. The trip to Fort Dix having been made by another reporter. 

Mr. Héperr. I think his articles under the name will suffice for 
the record. 

I think the record now should show clearly the basis upon which 
this investigation was conducted at Dix and in New York City. 

For the benefit of the record, it will be recalled that after Mr. Fogo 
visited Dix and New York and made his preliminary report to the 
committee, that the committee released a public statement which, in 
effect, said that the investigation disclosed nothing unusual and cer- 
tainly no epidemic proportions of meningitis at Dix. However, in 
the public interest it was thought that the best interests of all would 
be served if the committee did conduct an on-the-spot investigation 
at Dix and allow all the facts to be laid out on the public record. Now, 
in view of what has happened since the initiation of this investigation, 
the on-the-spot inspection at Fort Dix, the hearings in New Yor rk, and 
upon our return here to Washington "for this meeting this morning, 
Mr. Courtney, I would suggest that you direct an official letter to the 
editor of the New York Mirror, : asking them, or asking him for the clips 
on the coverage of the hearings of this committee in the New York area 

Mr. Courtney. Yes. 

Mr. Hésert. In order that we may have a complete record as to the 
continued interest of this particular newspaper in this case after we 
proceeded with the investigation. Now, further, gentlemen of the 
committee, I suggest that Mr. F ogo, without objection from the mem- 
bers of the committee, include at this part of the record his memo of 
his investigation. 


MEMO OF INVESTIGATION AT Fort Drtx, N. J. 
(By Edward T. Fogo) 


My investigation at Fort Dix, N. J., was separated into two divisions; (1) mat- 
ters relating to the treatment of and events leading up to the death of Private 
Weinrib; and (2) general complaints with reference to clothing, heat, treatment, 
and morale. 

Following the first press account of the death of Private Weinrib, a news- 
paper article quoted another young man, Pvt. Irving Feldman, also sta- 
tioned at Fort Dix. When interviewed, Feldman repudiated most of the state- 
ments attributed to him. Those statements, his qualifying remarks, and the 
findings are as follows: 


Charges 


Waited week for clothing after inducted.—This young man said he had been 
misunderstood. He was admitted on Friday and on Monday Army clothing was 
issued to him. This is routine practice. All men arriving at Fort Dix after 2 
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p. m. on Fridays remain in their civilian clothes until the following Monday 
morning. They do not, however, perform military duties of any kind. 

The young man in question nevertheless wanted to complain that all of his 
clothing was not issued until after his arrival at the company to which he was 
assigned. 

A detailed check on clothing furnished at the reception center shows that ample 
clothing was furnished to all men, to provide sufficient warmth for any time out 
of doors. 

Claimed he could not go on sick leave because he did not have a fever.—This 
phase of treatment was thoroughly covered in the public hearing in New York 
City on March 25. The answers in each instance were contrary to the assertions 
of the one young man in question. 

Treatment on speed march.—The attention of the young man was brought to 
his claim that he had ‘200 witnesses to the incident.”” Such a statement is false 
on its face. Speed marches, and the one in question in particular, are conducted 
on Wednesday of the eighth week of basic training. They are by platoons of 
50 men. 

In the interview, the young man could actually name only two witnesses. 
Both of these soldiers were interviewed. Their testimony was that they them- 
selves had helped the complainant to his feet after a fall and continued to 
help him until it became too much of a strain on their own strength. One 
young man testified to having been assisted himself by the lieutenant in ques- 
tion. His testimony was most favorable to the lieutenant. He stated that the 
lieutenant was most helpful to him. Neither of these two young men, throughout 
the entire march saw the lieutenant touch the complainant. They testified that 
the lieutenant did help a number of men but that in each instance it was in a 
manner that should have been appreciated by the soldier. Both testified they 
had not seen the lieutenant “place hands on a man” as the complaint asserted ; 
nor did they at any time hear him curse in any manner. 

The next news story concerning Fort Dix contained a number of general 
charges without naming the individual complainants. 

Men ordered to get haircuts at $1 fee with 40 cents going to the sergeant 
ordering such haircut.—Each soldier testified he had never been charged in excess 
of 60 cents per haircut. It was generally agreed that any soldier ordered to get 
a haircut actually needed it. 

Sergeant borrowing money from men or endeavoring to sell privileges.—This 
allegation was carried in the story so as to indicate that it was common practice 
at the camp. Tk@ records show constant vigilance to correct these conditions. 
A history of courts-martial for such offenses in the past year is made a part of 
this report (exhibit A). 

A mess hall had to be closed because of sanitary conditions.—It is difficult to 
understand this charge. 

1. The company commander has the responsibility of the mess facilities for his 
company. 

2. At battalion level, an officer makes periodical inspections of the mess halls 
within the battalion. 

3. A post food service inspects each mess on the post the average of once 
a month. A detail report of inspections for a period of 1954 and the first 2 
months of 1955 is attached to this report. Mess halls, personally inspected 
during this investigation, would pass any inspection (exhibit B). 

Recreation.—During this investigation an inspection was made of many of 
the recreational facilities. Visits were made to the post library, hobby shop, 
a regimental gymnasium, sports arena, and three service clubs. In these various 
activities soldiers were interviewed without knowing my identity. At one 
service club, a dance was in progress sponsored by the B’nai B’rith Association 
of Philadelphia, Pa. This organization had furnished the hostesses, music and 
all refreshments. All of the facilities visited were well patronized by the sol- 
diers (exhibit C). 


ExHIsit A 


ReEporT OF TRIALS FOR SELLING PASSES AND FOR SIMILAR OFFENSES 


MARCH 7, 1955. 
1. Pursuant to your direction I have examined the records of this office and 
find that during the period 1 January 1954 to 28 February 1955 there were 
six cases tried by summary court involving selling passes or borrowing money 
from trainees. They are: 





286 INVESTIGATION OF CONDITIONS AT FORT DIX, N. J. 


(1) Short, B. J., Sgt, M-272, Borrowing money, Reduced to E-4. 

(2) Simpson, F. P., Sgt, A-365, Selling passes, Reduced to E-4, Forfeit 
$80.00 and restriction for one month. 

(3) Stearns, S., Pvt, A-365, Selling passes, Confined at hard labor for one 
month and forfeit $28.00. 

(4) Stenulson, G., Pvt, Hq 273, Giving unauthorized pass, Forfeit $50.00 
and restricted for one month. 

(5) Jefferson, R. J., Sgt, A-365, Selling passes, Reduced to corporal, re- 
stricted for two months, and forfeit $56.00. 

(6) Manley, B. H., PFC, A-365, Selling passes, Confined at hard labor for 
one month and forfeit $60.00. 

2. During the same period there were twenty trials by special Court-martial. 
They are: 

(1) Bell, John, Pvt, A—272, Selling passes, Confined at hard labor for six 
months and forfeit $30.00 per month for a like period. 

(2) Prussin, J. Pvt, B—271, Accepting money for pass. Confined at hard 
labor for six months and forfeit $55.00 per month for a like period. 

(3) Martin, F., Pvt, H-865, Accepting money for permission to miss bed 
check, Confined at hard labor for six months and forfeit $55.00 per month 
for a like period. 

(4) Nyass, A., PFC, Hq 365, Accepting money for permission to miss bed 
check, Confined at hard labor six months and forfeit $55.00 per month for a 
like period. 

(5) Singleton, R., Cpl, Hq 365, Accepting money for permission to miss bed 
check, Confiined at hard labor for six months and forfeit $34.00 per month 
for a like period. 

(6) Stark, B.,.Pvt, Med Det, Accept money to place on sick in quarters, 
Acquitted. 

(7) Dowdy, J., SFC, 1-272, Borrowing money from trainees, Hard labor 
without confinement for 90 days and reduction to lowest grade. 

(8) Hall, E. Pvt, Hq 1299, Requesting recruits to perform personal serv- 
ices, Forfeit $30.00 per month for 3 months. 

(9) Levine, J., Pvt. G-364, Selling passes, acquitted. 

(10) Lucido, A., Pvt, G-364, Selling passes, Confined at hard labor for four 
months and forfeit $52.00 per month for a like period. 

(11) Pickett, G., Pyt, B—SS80, Selling passes, Confined at hard labor for two 
months and forfeit $55.00 per month for a like period. 

(12) Chandler, J., Cpl, H-365, Accepting money for permission to miss bed 
check, Confined at hard labor for six months and forfeit $39.00 per month for 
a like period. 

(13) Jones, S., Sgt, L-365, Borrowing money from trainees, Reduced to 
E-2 and forfeit $72.00 for six months. 

(14) Corrigan, C., Pvt, USAH, Receiving money for fixing immunization 
record, Forfeit $30.00 per month for three months. 

(15) Carey, G., Cpl, A-879, Selling passes, Confined at hard labor for six 
months and forfeit $55.00 per month for a like period. 

(16) Giordano, T., MSgt, 1299, Borrowing money from recruits, Forfeit 
$50.00 per month for three months. 

(17) Gee, R., PFC, A-865, Selling passes, Confined at hard labor for three 
months and forfeit $50.00 per month for a like period. 

(18) Valpe, F., SFC, A-364, Accepting money for passes, Reduced to Cpl. 

(19) Reynolds, R., SFC, F-3864, Accepting money for passes, Acquitted. 

(20) Jrittie, C., Pvt, L-3864, Selling passes, Confined at hard labor for six 
months and forfeit $55.00 per month for a like period. 

3. There were no trials by General Court-Martial for offenses of this nature. 
4. This office has no record of actions under Article 15 which may have been 
taken by Unit Commanders for offenses of this nature. 
JOHN J. CARMODY, 
Lt Col, JAGC Division Staff Judge Advocate 
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ExHisit B 


HEADQUARTERS 69TH INFANTRY DIVISION 
Fort Dix, N. J. 
Subject : Mess Inspections. 
To: Persons Concerned. 


1. Shown below is a recapitulation of mess hall inspections for 1954 and 1955 
to date, with adjectival ratings given, conducted by Food Service Division, G4 
Section, Fort Dix, N. J. (Records are available in food service office.) 

















ET A ich iain is nse stn coos hips ie acto ea eee 6438 
a a sce cm seems etal mae giiee te 115 

EEE EY SELL LEE, TS TP ee a eae eee, SO ier ora Seer 400 

ON ESSE LTE LOTTA A AT ee 79 
SL ILD ELE EL LEE AA LLL AE 41 
i i cine spc ainsi lnm nssiaideaialintagealeaate 8 

CI ee oe a cccemninsis evan usta os ed materia 290 
ee eee ee ee aeeeee eee 289 
US Cel ia) A RS ee aS, OPES Nees eee ee 1 
Sere nn, SU ee re eline manne 151 
NSE ED LEI DATA TE RTE ROR TE Ne AO SET TTE ED 53 

EE a ee ae eS cele en ee ey rer ee eee 82 
i hh cs a ee ee ae a a 
OO EEN ETS TSE ESS ele Cane ne ee a ee Re 5 
ES CE ee ee ee re a ee ee SES 0 
I on og ad Sete ccaiccioegnes ale sees trina aioanines 203 
I lr es ae a 208 
EEE 2 eer eee rea ee ee ae en ee ee 0 


2. A formal mess inspection consists of one (1) or more personnel from post 
food advisor’s office inspecting all phases of the mess operation to include receipt, 
Storage, preparation, and serving of food. Inspector(s) partake of the meal 
observed and prepared. A complete check of mess records is also made. Sani- 
tation is checked as pertains to food service, i. e., personal hygiene, cleanliness 
of utensil and equipment, and general police. Attached is a sample copy of 
mess inspection form used. Inspection usually requires from 3 to 4 hours. 

3. A meal inspection consists of checking preparation and serving of a meal 
and giving either a satisfactory or unsatisfactory rating. Copy of inspection 
form used is attached. 

4. A formal mess inspection is made of each operating mess at Fort Dix 
during a calendar month. Each enlisted technician assigned to the food advisor’s 
office is required to make a breakfast meal, dinner meal, and supper meal inspec- 
tion each week. 

5. In the event a satisfactory or unsatisfactory rating is given a mess a rein- 
spection is made of the mess after the unit is given an opportunity to correct 
deficiencies noted. A written report is sent (channels) to units inspected each 
time a formal or meal inspection is made. 

6. In addition to inspections noted above personnel from the post food advisor’s 
make informal visits to all messes frequently to render advice and assistance. 

7. At regiment or comparable level food advisors are assigned on a full time 
basis assisted by a staff of enlisted technicians. Their mission is essentially 
the same as post food service. Visits and inspections are more frequent in some 
instances daily. 

BILL T. JONES, JR., 01577390, 
Captain, QMC, Post Food Adviser. 
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Exursit © 


HEADQUARTERS 69TH INFANTRY DIVISION, 
Fort Diz, N. J. March 8, 1959. 
Subject: Scope of activities at Fort Dix, N. J. 
The following information may be of assistance to indicate the scope of the 
activities at Fort Dix pertaining to morale. 
(a) The following is the list of special-services activities at Fort Dix: 





Name Number Name Number 
OSS, SR See By oe eats OS” —g O° ee ae 4 
oS gdnaater satan cee indos aelnegaadignnmimen. iy SaaS CURRIES ES Se I Se 12 
Arts and crafts ahops....._._........ or ne CREE 29 
i a... . Saket eeca ee nett ene ener 1 
ingen rhage Rene arate bea ee es a! a 3 
Gymnasium _____ a ne i ae ee 2 
ok) gl. agen leer es le ei ae ope a 4 
Be tN mm A 3! Bowling alleys (20 lanes) __----~_- 2 


(>) The following is the attendance at the various special-services activities 
for the months of December, January, and February. Based on an average of 
approximately 35,000 military strength of Fort Dix during those months, it an 
ve seen that on an average each military person attended approximately over 6 
activities in each month. The sports arena locator service is the handler of the 
next of kin who are visiting our enlisted personnel, nearly all of them trainees: 


Attendance 


Activity eee ras eames 
December January February 
| 

} ee e 
Service clubs 112,036 95,040 81, 920 
Sporting events 23, 000 24, 500 26, 000 
Arts and erafts sheps 8, 000 6, 465 6, 836 
Sports arena locator service 27, 000 24, O00 | 26, OOO 
Soldier shows 6, 500 &, 670 7,955 
Libraries 16, 897 19, 672 19, 579 
Theaters : 67, 126 68, 373 53, 661 

Total 260, 559 246, 720 221,951 


(c) The following is the religious attendance at Fort Dix for the last 4 
months. Figures for February are not available. The percentage is based on 
the total assigned strength which, of course, includes those absent from duty 
for various reasons: 


rs or I a a airs eeereeeinesoniioemedereearece 43, 327 
rn ee nicotene sees ging ncaenmmamemnooiaeee 47, 498 
Ia IO a isis kat napeenltigen otgpinanteeatn 56, 550 
EI 7 es cote bpgia gncnibmnpnmeraionana 40, 630 


(d) The following is the number and percentage of RA personnel who were 
eligible for and those who did reenlist at this post. The enlistments are broken 
down for those who reenlisted for Fort Dix and for other stations. We are 
proud of our accomplishments in this reenlistment rate which, we feel, is far in 
excess of the First Army and the Army as a whole: 


| 





| 

} Enlistments | First 

eee ee ee ee re 

| | | | less 

= . ad ae | Fort Dix, 

| Eligible | Fort Dix Other | Total | Percent (percent 
October : F } 196 42 75 117 60 31 
November ‘ 192 25 104 129 67 36 
December 187 45 74 119 64 22 
Janlary , RS 43 24 “7 78 (1) 
February 74 30 21 51 69 (‘) 


! Not available 





—— 
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(e) The following is the number of veneral disease cases for all personnel at 
this post based on the number per 1,000 men: 


eee Aes a eee es eee oe ee ee ene 1.3 
i a eae ees Ma i i Sai Scenes (7) 
Ey eres een ne ee 13 


1 Data not available. 


(f) The following is the a. w. o. 1. rate for Fort Dix for the last 5 months. 
This is based on the number of a. w. o. L.’s per 100 men and the first column is 
the new a. w. o. 1.’s during a particular month showing also the rate and the 
total number of enlisted personnel who were a. w. o. 1. on the last day of each 
month. We have just graduated an advanced Infantry company who completed 
the entire cycle without having any a. w. 0.1. This is a very outstanding accom- 
plishment since the a. w. o. 1.’s in the advanced companies have been nearly 
three times as large as the basic companies. We feel that our a. w. o. Ll. rate 
will compare most favorably with any other post of like missions in the Army: 


New Rate Total on Rate 





last day 
LS eee eae eo 468 1. 38 210 0. 62 
November. ---- si acaaid aaa : ey samaa fad 348 | 1.03 158 .47 
December----- PETE LE nas a 427 1.27 232 . 69 
January aS 297 | 84 | 117 33 
February... _--- don Mea Res bbe ais tek 8 296 . 96 109 .35 
RIPIUIOIS oe ccssies nue = ree ERS 1, 836 1.09 826 .49 


} 


(yg) When enlisted personnel leave this post on a permanent change of station 
they are processed through a POR board. During their processing the individ- 
uals are asked to make out a questionnaire which will give us some data to deter- 
mine the opinion of these personnel on the various subjects at our post. Individ- 
uals are promised complete protection when they make out the report and no 
attempt is made to influence them. Based upon reports accumulated during the 
past month, the following have been extracted to show that a rather small per- 
centage complained that the food was poor, that the clothing was poor or had 
various other miscellaneous complaints: 


Excellent Satisfactory | Poor 


i. 
ON ae eee a age 34 (14 percent)____| 5,441 (94 percent) 


344 (54 percent). 
MIN oct ctsawpciscsenkatcsens - 672 (13 percent).__| 5,215 (85 percent) 
| 


101 (2 percent). 





Complaints : 5,808 (94 percent), no ; 320 (6 percent), yes. 
L. W. TETER, 
Colonel, General Staff, 
Assistant Chief of Staff, G1. 


Mr. Hépertr. Now, if there is no further business, the meeting is 
recessed. 

Mr. Courtney. We recess awaiting the answer of the New York 
Mirror ? 

Mr. Hépertr. That is right. 

(Whereupon, at 10 a. m., the subcommittee adjourned.) 











| 


APPENDIX 





Monpay, Marcu 28, 1955. 
Epiror, New York Mrrror, 
235 Rast 45th Street, New York, N. Y. 

Dear Sir: This subcommittee was directed by the chairman under the authority 
of the House of Representatives Resolution 112, to examine into the charges 
made in your newspaper. 

The subcommittee sent its investigator to interview your staff reporter and 
to investigate conditions and interview witnesses at Fort Dix. The subcom- 
mittee also held a public hearing in New York on March 25, 1955, at Federal 
courthouse, Foley Square, at which there were present a large number of press 
representatives. 

The subcommittee is about to publish your original news clippings with the 
findings of its investigation and the testimony taken at the public hearing. Un- 
fortunately, we do not have in our files the newspaper accounts of your coverage 
of this hearing on Thursday, March 24, when the subcommittee was at Fort Dix, 
and March 25 when the subcommittee’s public testimony was taken at the Federal 
courthouse, nor for March 26, the day following. To complete our records, 
because of your interest in this matter it would be appreciated if we could 
receive them from you by return mail to be published with your original articles, 

Sincerely yours, 
F. Enwarp H&sert, Chairman. 


New YorK MIRRor, 
New York City, April 3, 1955. 
Congressman F. Epwarp HEBERT, 
Chairman, Subcommittee for Special Investigations, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN HEnert: Enclosed is a tearsheet of the Mirror of March 26 
regarding the Fort Dix matter. We did not have anything about the subject 
either on March 24 or 25, 

Yours very truly, 
EpWARD MARKEL, City Editor. 


No EpmpEMIC SEEN atv Dix 
By Leo Levy and Erwin Savelson 


A congressional prober declared Friday there is ‘‘absolutely no evidence” of a 
meningitis epidemic at Fort Dix, where two young soldiers were stricken fatally 
by the disease. 

However, Representative Hébert (Democrat of Louisiana), chairman of a com- 
mittee investigating conditions at the New Jersey base, said after a hearing in the 
Federal courthouse here that he will recommend that $10 million be spent to erect 
new barracks instead of spending $3 million to rehabilitate old ones. 

The probe was ordered after Pvt. Irwin Weinrib, 18, of Far Rockaway, died at 
Fort Dix hospital of acute meningococcomia, a blood infection, and Pvt. Richard 
A. Robinson, 21, of Norwell, Mass., died in Washington after being stricken at 
Dix. A third private, Michael T. Danza, 19, of the Bronx, is recovering at Dix 
from the disease. 

Brig. Gen. Crawford F. Sams, chief surgeon of the First Army, testified that 
“to visit Fort Dix today is to visit the safest place in the New York area.” 

Capt. Donald M. Kanter, in charge of the acute medical ward in which the 
three soldiers were patients, said they could not have received better treatment 
in any hospital. 
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Another witness, Maj. Mordecai M. H. Dana, a chaplain at the post, said he 
talked to the parents of Weinrib after the youth died and that their concern 
over the medical treatment of their son was dispelled by explanations given to 
them by Edward T. Fogo, staff assistant to the House committee probing the 
deaths. 

It was after Weinrib’s company commander, 1st Lt. Richard Abbot, described 
the barracks as improperly insulated and difficult to heat in severe cold weather 
that Representative Hébert said he would recommend $10 million for new 
barracks. 

Nine buddies of Weinrib testified he never complained to them about hospital 
treatment or that he had been denied permission to go on sick call. 

Weinrib’s fiance, Barbara Birnbach, of Bayside, Queens, is due to visit Fort Dix 
this weekend to talk with an inspector general probing the case for the Army. 

Morris Weinrib, father of the dead soldier, said at his home Friday that he 
was “too upset” as yet to testify, but reiterated that, when his son complained 
about pains in his neck and headaches and was running a high fever he was told 
“to take a cold shower.” 


x 














